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CALIFORNIA MEDICAL ASSOCIATION 
WILL HOLD ANNUAL SESSION 
1944 


Meeting Will Held San 
its 312th meeting, the Council the California 
Medical Association voted hold the seventy-third 
annual session San Francisco, war conditions 
permitting. The first week May will prob- 
ably the time for the two-day, Sunday and Mon- 
day, session. 

The program arrangement this year’s session 
Los Angeles will followed: general organi- 
zation meeting, Sunday morning general meet- 
ing, with surgical topics stressed, Sunday 
afternoon; dinner President Karl Schaupp, 
Sunday evening; general meeting, with sub- 
jects internal medicine emphasized, Monday 
morning meetings the twelve scientific sections, 
Monday afternoon. addition, the Council 
has authorized provisional new section meet- 
ing—on public health. Under existing war con- 
ditions, topics related military medicine and 
war industrial and civilian areas will continue 
receive special consideration. 

* * 


Prospective Essayists Take Notice.—The 
attention component county societies and mem- 
bers called the above the present time, 
the hope that members who are position sub- 
mit papers will communicate with the respective 
section officers whose names appear each issue 
CALIFORNIA AND WESTERN MEDICINE, always 
the front advertising section, page 

due course, other information will appear 
the CALIFORNIA AND WESTERN MEDICINE depart- 
ment the Committee Scientific Work. 


UNITED STATES NURSE CADET 


Doctor and Nurse Shortage.— Much has been 
written concerning the shortage doctors 
civilian areas. Also, the medical corps Army 
and Navy have been urging the all 
available physicians under the age forty-five, 
permit the military needs for medical officers 
come personnel standards. 

During the time the discussion regarding the 
requirements concerning physicians has been going 
on, the shortage nurses both the military nurse 
corps and civilian hospitals and private practice 
has become more and more apparent. 
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Congresswoman Bolton’s Act Creates the 
United States Cadet Nurse Corps.—The Bolton 


Act, enacted Congress July 16, 1943, estab- 


lishes what known the United States Cadet 
Nurse Corps, through which hoped, within the 
coming months, bring about the recruitment 
some 65,000 cadet nurses, who will receive train- 


ing accredited schools which 


training program some thirty months offered. 

Already enlisted for service the armed forces 
are some 36,000 nurses; and hoped bring 
about the recruitment additional 36,000 
graduate nurses during the first six months 
1944, the American Red Cross having agreed 
take active part this effort. 


The new United States Cadet Nurse Corps, 
through the Bolton Act, will aim recruit some 
65,000 new student nurses during the coming year. 
These student cadet nurses will receive mainte- 
nance, uniforms, and nominal stipends from the 
Government during the training period, inno- 
vation nurse training that may construed 


indication the gravity the nurse shortage 
problem. 
* * * 


Woman’s Auxiliary the California Medical 
Association Will Give Active the 
meeting the officers the Woman’s Auxiliary 
the California Medical Association held 
Berkeley Wednesday, September Mrs. Eben 
Carey, president the national auxiliary, stated 
that the Woman’s Auxiliary the American 
Medical Association, through the members its 
constituent state auxiliaries and their component 
county units, had accepted the responsibility se- 
curing many the needed recruits for the United 
States Cadet Nurse Corps. Full information will 
transmitted early date the members 
the Woman’s Auxiliary the California Medical 
Association. (See also pages 188-189.) 


CALIFORNIA MEDICAL ASSOCIATION 
COUNCIL MINUTES AUGUST 22, 1943 
MEETING 


Importance Official Transactions.— The 
business proceedings state medical society are 
found the minutes meetings its House 
Delegates, Council, and other constituted authori- 
ties. The records presented indicate policies 
adopted behalf Organized and Scientific 
Medicine. Acknowledging the importance offi- 
cial proceedings, probably true that minutes, 
printed official journals constituted state 
medical organizations, are read only small 
number members. This regretted, since 
with contrary expression opinion issues 
concerning which there may basis for con- 
siderable difference opinion, the officers who are 
responsible for the formulation policies and 
actions are not informed whether their own views 
have been favorably unfavorably accepted 
members large. 

the current issue appear the minutes the 
312th meeting the California Medical Associ- 
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ation Council. The summary presented, outlines 
briefly the important decisions reached entire 
day earnest exchange opinion between coun- 
cilors and invited guests. 

* * * 


Next Council Meeting October 10: Sug- 
gestions Invited.— Mention made this the 
hope that members the Association who main- 
tain interest present trends medical practice 
will take the time read the recorded proceedings 
and feel free express their opinions thereon 
their district councilors. The next meeting the 
Council will held Los Angeles October 10. 
Decision some the tentative plans proposed 
the August meeting may then taken. The 
California Medical Association councilors will 
able proceed with more assurance if, the mean- 
time, members the Association will communi- 
cate officers their views some the plans 
that will come for further consideration. 


MATERNITY AND PEDIATRIC PLAN 
FEDERAL CHILDREN’S BUREAU 

Recent Comments “The Journal the 
American Medical Concerning 
the very important subject maternity and pedi- 
atric care wives and children enlisted men 
put forth plan promulgated the Federal 
Children’s Bureau, Editor Morris Fishbein, 
The Journal the American Medical Association 
for August 28, has seen fit touch upon some 
the grave implications involved. 

Comment which has appeared CALIFORNIA 
AND WESTERN MEDICINE its last three numbers, 
and particularly the editorial statements the 
August issue, seem have ruffled somewhat the 
mental equilibrium for which Editor Fishbein 
supposed noted. 

* * * 


California Medical Association Fully Agrees 
That Adequate Maternity-Pediatric Care Must 
Given.—When Doctor Fishbein begins his 
editorial with the statement, “CALIFORNIA AND 
WESTERN for August, 1943, takes 
task the action the Federal Children’s Bureau 
providing payment for the obstetric care the 
wives enlisted men and for the care their chil- 
dren,” does not give evidence the clarity 
thinking that has often delighted his readers and 
listeners. True, added the modifying clause 
sort reverse English, “objection not made 
the payment the care, but the technique 
and rate the placement 
the supplementary phrase appeared after the first 
impression—an erroneous one—might have been 
drawn. 

Let again emphasized that time have 
the constituted authorities the California Medi- 
cal Association its OFFICIAL stated 
aught indicate opposition program designed 
give adequate medical service the wives and 


infants enlisted men. That not the question 
issue. 


| 
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Objection the Procedure Regarding 
Payment for Services Rendered.—Perusal 
the statements and resolutions the constituted 
authorities the California, Michigan, and Ohio 
State Medical Associations, the Pacific States 
Medical Executives’ Conference, and other organi- 
zations, will show that they did not criticize the 
Children’s Bureau providing payment 
the obstetric care the wives enlisted men 
and for the care their children.” Their ob- 
were raised against the method pay- 
ment promulgated the Federal Children’s Bu- 
reau, since the payments physicians instead 
the wives enlisted men menace medical 
practice exists today and should carried 
the future. 


The Journal the American Medical Associ- 
ation prints, with minor deletions, the forthright 
statements the Council the Michigan State 
Medical Society which the principles involved 
are clearly put—as given CALIFORNIA AND 
for August, pages 105-106. 

* 


Correction Statement.—Editor Fishbein, 
editorial comments, states that CALIFORNIA AND 
“calls attention what are 
said the only two items the subject which 
appeared The Journal.” 


The word only has been emphasized above be- 
cause was not used CALIFORNIA AND 
ERN the actual words being, “The fol- 
lowing items have been noted recent issues 
The Journal the American Medical Association.” 
elsewhere stated, the long list incidental and 
other non-editorial references the Federal Chil- 
dren’s Bureau plan was received after the August 
issue CALIFORNIA AND WESTERN MEDICINE was 
press—too late given printing the same 
number. this issue, the list referred appears 
page 178, under Item XX. 


Criticism was made AND 
ERN MEDICINE because The Journal the Ameri- 
can Medical Association has not given editorial 
emphasis the important subject. The silence was 
the more difficult understand, since Editor Fish- 
bein has considerable reputation for 
pungency use both the written and spoken 


word. 
ok * * 


May Resolutions Pacific States Medical 
Executives’ Conference.—The resolution pre- 
sented Dr. John Fitzgibbon Portland 
the American Medical Association House Dele- 
gates June was written for the Pacific States 
Medical Executives’ Conference its Portland 
AND WESTERN MEDICINE, who was member 
the Reference Committee that conference. That 
resolution emphasized the principle “leaving the 
actual arrangements, with respect fees, 
fixed mutual agreement with the wife and the 
physician her choice.” (Journal the American 
Medical Association, June 26, page 621.) 

That obstetric service wives enlisted men 
would rendered physicians anywhere and 
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all times women need such care has never 
come into question. give obstetric service the 
medical profession has always committed its mem- 
bers, and that with without pay, and whether 
the patients were were not the wives enlisted 
men. 


However, the plan for paying outlined 
the Federal Children’s Bureau, whereby the pay- 
ment must made constituted state authority 
physicians instead the patients, involves 
principle which the medical profession much 
interested. 


stated The Journal the American Medi- 
cal Association, reference the action the 
American Medical Association House Delegates 
June, 1943, considering the resolution sub- 
mitted Doctor Fitzgibbon, “It was the belief 
the House Delegates that the funds available 
should paid the patient and that the matter 
payment rendered was matter for de- 
termination between the patient and the physician.” 
Nevertheless, the Federal Children’s Bureau stands 
its rights not make such ruling regulation, 
thus inflicting almost arbitrary fee schedule 
physicians, for not one state, but for all states 
the Union. 


Had proper action been taken ample time, 
might have been possible have developed so- 
lution different from that which now offered 
the Federal Children’s Bureau, which essence 
and roughly put physicians could stated some- 
what follows: 


“Take our grant-in-aid the way offer 
through your state board health—that is, phy- 
sicians, accept these patients according the pro- 
cedure laid down Washington, lay yourselves 
open criticism the public press and elsewhere 
being unwilling your part the war 
effort.” 


Reference Ohio and Oregon press articles 
which appear this issue reflect light the above. 
(See pages 181-182.) 


* * * 


that the importance the issues stake seemingly 
were not grasped and portrayed those our 
national authorities who were position con- 
tact and give the necessary information concern- 
ing obstetric fee schedules the representatives 
the Federal Children’s Bureau. Had such 
course been followed, fee schedules some years 
ago, secured from the United States Public Health 
Service, would not have been used the Federal 
Children’s Bureau, presented subsequently 
the committees constituent state medical as- 
sociations the authoritative background for 
mandatory fee schedule that many common- 
wealths below the actual cost the services ren- 
dered. (Services demanded the Federal Chil- 
dren’s Bureau include prenatal care from the day 
the physician accepts the patient, with urinalysis, 
Wassermann, and hemoglobin examinations con- 
finement and postpartum care, with last visit 
least six weeks after the confinement. Payment 
for all the above services $35 $50.) 


| 
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agreed that the entire experience has been 
unpleasant. Nevertheless, important matters 
sometimes better frank than silent por- 
trayal point view. hoped that what has 
appeared CALIFORNIA AND WESTERN MEDICINE 
may bring about better understanding the basic 
issues involved, least for members the Cali- 
fornia Medical Association, and action that may 
lead correction deficiencies. 


EDITORIAL 


INDIVIDUAL-SPECIFIC HUMAN 
PROTEINS 


studies gene-determined plasma proteins 
hybrid pigeons and doves, and his co- 
workers the Department Genetics, University 
Wisconsin, found several minor serum proteins 
means which individual pigeons can differ- 
entiated from one another spite their apparent 
erythrocytic identity. test for the existence 
similar individual plasma specificities rab- 
bits were repeatedly injected with the same indi- 
vidual human serums. Antiserums thus prepared 
gave positive precipitin reactions with all human 
serums. When all the common human precipi- 
tins were absorbed with the serum proteins 
second individual, there were often nonabsorbed 
precipitins, reacting only with the serum certain 
individuals. Data from such absorption tests sug- 
gest that, addition the major serum proteins 
common all humans, there are least four minor 
proteins which may present absent cer- 
tain individuals and whose presence absence 
independent routine blood grouping. The re- 
ported titers suggest that these minor individual- 
specific proteins may constitute much one 
per cent the total serum. Proof that similar 
individual proteins are gene-determined hybrid 
pigeons suggests that they are presumably also 
hereditary characters man. This line with 
the alleged racial differences human serums 
previously reported Smith.* should empha- 
sized, however, that proof the antigenicity 
these minor serum factors for rabbits not proof 
their antigenicity for man. Irwin’s data are 
current clinical interest their bearing the 


controversial problem human plasma toxicity. 
Box 51. 


Stanford University. 


Irwin, R., and Cumley, W.: Genetics, :228, 


Cumley, W., and Irwin, R.: Immunol., :63 
(Feb.), 1943. 


Smith, H.: Yale Biol. and Med., 1939. 


This department CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items medical progress, science and practice, and 
topics from recent medical books journals. invitation 
extended all members the California Medical Asso- 
ciation submit brief editorial discussions suitable for 
publication this department. presentation should 
over five hundred words in length. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 59, No. 


TUBERCULOSIS HYPERPOLY- 
SACCHARIDEMIA 


The possibility developing reliable prog- 
nostic test tuberculosis suggested quanti- 
tative studies the polysaccharide content 
tuberculosis serums recently reported 


and associates the Henry Phipps Institute, 
Philadelphia. 


was previously shown the same serolo- 
that there consistent increase the 
amount gamma globulin human serum during 
the course tuberculosis. Since there not 
sufficient increase specific antibodies account 
for this increase, attention was turned study 
the tuberculosis polysaccharides known 
present tuberculosis and which migrate 
electrophoresis with approximately the same 
mobility gamma Polysaccharide was 
determined directly such serums serum frac- 
tions, without hydrolysis, means 
the carbazole color reaction.* 

The results these tests showed 2.4 per cent 
polysaccharide bound the. gamma globulin 
tuberculosis serum and 3.3 per cent polysaccharide 
bound the albumin fraction. This approxi- 
mately twice the amount demonstrable non- 
tuberculous controls, confirming data reported 
previous Since this polysaccharide 
attaches itself the largest extent serum al- 
bumin, Seibert the opinion that does not 
represent polysaccharide formed the tubercle 
amount normal tissue polysaccharide some 
secondary pathological product associated with the 
tuberculous process. 


The Phipps Institute serologists tested the possi- 
ble correlation between polysaccharide titer and the 
clinical severity tuberculosis. thirteen non- 
tuberculous control patients the 
charide( total polysaccharide minus glycogen) 
varied from 133 mg. per 100 c.c., averaging 
114 mg. per cent. ten cases minimal tubercu- 
losis the titers varied from 129 184 mg. per 
100 c.c. certain advanced cases the titers were 
high 194 211 mg. per cent. this latter 
series relatively low titers were noted certain 
patients who showed marked improvement follow- 
ing x-ray therapy. 

While the attempted correlation between poly- 
saccharide titer and clinical severity has given en- 
couraging results, the suggestive prognostic values 
this polysaccharide assay cannot established 
until larger numbers cases have been followed 
over longer periods time. The immunochemical 
specificity and antigenicity the Seibert poly- 


saccharides have not yet been determined. 
Box 51. 


Stanford University. 
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Biol. Chem., 


Seibert, B.: 


BIOTIN IMMUNITY PROTOZOAN 
INFECTIONS 

has long been known that famine frequently 
severe epidemics malaria, from 
which has been that malnutrition lowers 
resistance pathogenic protozoa. Experi- 
evidence, however, has contradicted this de- 
Passmore and for example, 
‘ound that monkeys maintained famine diet 
did not develop severer infections with Plasmo- 
dium cynomolgi than did adequately fed controls. 
there element truth the prevalent 
belief, however, currently reported Trager 
the Rockefeller Institute, and Caldwell and 
Western Reserve University, who 
have studied the effects biotin deficiency and 
therapy malaria and trypanosome infec- 
tions laboratory animals. 

Vigneaud Cornell University had previ- 
ously alleged correlation between the biotin titer 
the blood fowls and the severity avian ma- 
laria infection. Applying this finding, Trager pro- 
duced biotin deficiency chickens and ducks 
feeding them adequate diets plus large amount 
dried egg white. (The avidin the egg white 
functions antibiotin.) Control animals were 
fed the same diet plus equivalent amount 
casein. Ducks the egg-white diet began show 
signs biotin deficiency two four months. 
before this time the animals, together with 
equal number casein-fed controls, were in- 
oculated intravenously with the same dose per unit 
body weight the blood malaria-infected 
donor. 


typical experiment, five ducks that had 
been fed for fourteen days the egg-white diet 
together with five casein-fed controls were each 
inoculated intravenously with the blood the 
same malarial After lag phase about 
forty-eight hours, the plasmodium count increased 
logarithmically the blood each animal. 
the control ducks the average count reached 
plasmodia per 100 the fifth day. the 
biotin-deficient ducks the count was plasmodia 
per 100 the same day. This 100 per 
cent increase the severity the infection 
the malnutrition group. There was even greater 
difference the relative mortality the two 
groups; only one the casein-fed controls died 
the sixth day, while there were four deaths 
the biotin-deficient group. Similar differences were 
noted chickens. 


both chickens and ducks the increased severity 
the malnutrition group was proportional 
the degree biotin deficiency. This tinding was 
confirmed therapeutic tests, intraperitoneal in- 
jections biotin concentrate into the deficiency 
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animals, restoring their normal antimalaria resist- 
ance. Similar injections animals fed adequate 
diets, however, had demonstrable antimalarial 
effect, presumably due rapid destruction elimi- 
nation excess biotin. 


Almost identical results are reported the 
Western Reserve pediatricians, who studied the 
effects biotin deficiency trypanosome in- 
fections. Several groups rats were maintained 
modified egg-white diet, with controls reared 
their routine stock diet. typical experi- 
ment, ten rats showing fairly advanced stage 
biotin deficiency together with thirteen adequately 
fed controls were each inoculated intraperitoneally 
with the same number Trypanosoma lewisi. The 
resultant infections lasted from days the 
control group, average 16.9 days. the bio- 
tin deficiency group the infection lasted from 
days, average 34.9 days. Similar, though 
prolongations the infection 
were noted rats showing moderate slight de- 
gree biotin deficiency and even those with 
latent deficiency. Prolongation the trypanosome 
infection could also prevented rats daily 
subcutaneous injections biotin concentrate dur- 
ing the course the experimental infection. 


Among the significant phenomena reported 
Trager his finding that the biotin level the 
circulating blood normally fed fowls increases 
rapidly during the early stages experimental 
malarial infections, phenomenon originally re- 
ported certain Asiatic soon 
the biotin blood titer had reached its maximum, 
the plasmodia cease multiply. Trager believes 
the increase humoral biotin titer due biotin 
release from the liver from other storage tissues. 
Synthesis biotin the invading protozoan para- 
sites, however, has not yet been ruled Hyper- 
biotinemia pictured both investigators 
immunity mechanism, The excess biotin presuma- 
bly inhibits protozoan infections either its direct 
toxic action the activating anti- 
bodies defensive enzymes.* 


While the suggested theory biotin immunity 
controversial, does furnish ephemeral work- 
ing hypothesis major theoretical and clinical 
interest. 

Box 51. 

Stanford University. 
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Minorities are rich assets democracy, assets which 
totalitarian government can afford. For the majority 
itself stimulated the existence minority groups. 
The human mind requires contrary expressions against 
which test itself —Wendell Willkie. 
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ORIGINAL ARTICLES 


Scientific and General 


VIRUS PNEUMONIA: ETIOLOGICAL 
STUDIES* 


Monroe Eaton, 
Berkeley 


term “atypical pneumonia” generally 
used denote primary pneumonitis bron- 
chopneumonia without known bacterial etiology. 
this group diseases causative virus demon- 
strable not more than per cent cases. The 
cause most forms bronchopneumonia 
pneumonitis unknown, but has been assumed 
that virus, possibly several different viruses, 
may the causative agents. This discussion must 
necessarily limited those forms pneumonia 
from which viruses have been isolated. the 
group known etiology there are four varieties, 
each caused different virus. 
TYPES 

Influenza.—Pneumonia may produced the 
virus influenza. fatal cases influenzal pneu- 
monia the virus has been isolated from the lung 
tissue obtained autopsy. Although various spe- 
cies bacteria are generally found associ- 
ated with the virus such cases, quite possi- 
ble that influenza virus itself may cause fatal 
pneumonia man because this virus capable 
producing pure virus pneumonia without second- 
ary bacterial infection experimental animals. 

Isolation influenza virus accomplished 
intranasal inoculation ferrets with sputum 
garglings from the nasopharynx patients the 
acute stage illness. There are two antigenically 
distinct influenza viruses which are designated types 
and Serological tests for influenza are done 
measuring the ability the patient’s serum 
neutralize inactivate virus, the ability the 
serum fix complement the presence spe- 
cific virus antigen, the inhibition serum the 
agglutination chicken cells influenza virus. 
The serum most normal individuals contains 
antibodies influenza virus that the demon- 
stration these antibodies itself has diag- 
nostic significance. order make specific diag- 
nosis serological test, necessary compare 
the titer antibodies serum specimen taken 
soon after the onset illness with the titer 
specimen taken ten days more after the first 
specimen. increase antibodies either type 
type influenza virus associated with illness 
establishes the type influenza. Influenzal pneu- 
monia caused the type virus is, according 
present knowledge, only associated with epidemics 
which there are large numbers cases un- 
complicated influenza caused the same virus. 


From the International Health Division The Rocke- 
feller Foundation and Director of the Research Laboratory, 
California State Department of Public Health. 

Presented as part of the Symposium on Virus Pneumonia 
before the General Medicine Section of the California Medi- 
cal Association, May 4, 1942, at Del Monte, California. 
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second kind pneumonitis 
may caused certain rickettsiae. When 
fever, which rickettsial disease, was first de- 
scribed Australia, lung involvement was 
recognized. However, Dyer, Topping, and Beng- 
isolated the rickettsia American fever 
from cases pneumonitis which were apparently 
the result infection the laboratory. The virus 
fever and many other species rickettsiae 
may isolated intraperitoneal inoculation 
guinea pigs with blood taken during the acute febrile 
stage the illness. Serological tests are performed 
agglutination complement fixation, with sus- 
pensions rickettsiae and serum taken ten days 
more after the onset illness. The Weil-Felix 
reaction negative fever and has, therefore, 
diagnostic significance this disease. Recently 
serum specimens from cases least three sepa- 
rate outbreaks pneumonitis have been tested 
with fever virus with negative results. the 
present, fever pneumonitis has not been found 
except laboratory infection the United 
States. 

Psittacosis virus produces dis- 
ease characterized typhoid syndrome with 
wandering pneumonia. This disease results from 
contact with infected birds the parrot finch 
families, certain sea birds, and possibly pigeons. 
Psittacosis not frequently transmitted from one 
human being another. The virus isolated 
inoculating mice intraperitoneally with sputum 
blood. The most commonly used serological test 
the complement fixation method. However, recent 
investigations have shown that this test gives 
group specific reaction which not necessarily 
diagnostic psittacosis. 


Other Strains—In 1940 reported the iso- 
lation new virus from cases severe atypical 
pneumonia intranasal inoculation mice.? This 
year another strain this same virus has been iso- 
lated. some interest that three the five 
patients from which this virus was isolated were 
nurses who apparently contracted their illness 
taking care patients with similar form pneu- 
This finding suggests that the virus quite 
readily transmitted from one human being an- 
other, but far only small outbreaks have been 
observed. The case fatality this disease high, 
probably being per cent. 


The agent which caused these pneumonias was 
first thought variant psittacosis virus, 
but subsequent investigations have shown that 
member group viruses which includes not 
only psittacosis, but also the virus lymphogranu- 
loma venereum, the virus meningopneumonitis 
and the virus mouse pneumonitis recently iso- 
lated The members this group 
agents are characterized the formation minute 
coccoid elementary bodies, the possession 
common antigenic components, and similarities 
pathogenicity for experimental animals. Re- 
lationships and differences between these viruses 
are shown the first table. 
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TaBLE and Differential Properties 
Psittacosis-like Viruses 


Differential Pathogenicity 


in Mice Cross 

Reference Menin- Perito- Pneu- Carrier Immunity 
Number Name Source gitis nitis monia State Against 
Lymphogranuloma 

4 Human 

pneumonitis Man 0 0 
5 Mouse 


Viruses this group have been isolated not only 
man and birds, but also from ferrets and mice 
intranasal passage lung material. Four 
them produce fatal meningitis after intracerebral 
inoculation into mice, the exception being the mouse 
pneumonitis virus. Only one, psittacosis, highly 
virulent for mice the intraperitoneal route. All 
five agents produce pneumonia similar type 
mice after intranasal inoculation. When mice are 
immunized against one virus the group, they also 
possess partial immunity other members the 
group. These results are summarized the last 
column reference numbers. Mice immunized 
with the virus lymphogranuloma venereum have 
some immunity intracerebral inoculation with the 
virus meningopneumonitis, but cross-immunity 
psittacosis and the mouse pneumonitis virus 
irregular. Mice immunized with human pneumoni- 
tis virus were partially immune intracerebral 
inoculation with the virus lymphogranuloma 
venereum, psittacosis, meningopneumonitis. 
Similar relationships the meningopneumonitis 
virus were demonstrated. 


2.—Cross-reactions Complement Fixation with 
Human Sera 


Complement Fixation Titers With 
Lymphogranu- 
Human Immune loma Meningo- Mouse 
Serum to Venereum pneumonitis pneumonitis 
Lymphogranuloma 
venereum* 
venereum 


Strong reaction with psittacosis antigen. 
T.—Not tested. 


Table shows the complement-fixation reactions 
human sera with antigens prepared from the 
viruses lymphogranuloma venereum, meningo- 
pneumonitis, and mouse pneumonitis. Sera from 
cases pneumonitis proved isolation virus, 
and also sera from cases lymphogranuloma 
venereum and psittacosis, gave group specific re- 
actions with the viruses lymphogranuloma vene- 
reum, meningopneumonitis, and mouse pneumoni- 
tis. The titer normal human serums with these 
antigens four less. Some the sera were 
tested with psittacosis,antigen Dr. Meyer’s 
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laberatory and were found give strong fixation 
complement. The results this table illustrate 
the group specific character the reaction and 
this has been observed with many other samples 
human serum not only from pneumonitis cases, 
but also from cases lymphogranuloma venereum. 


Despite the fact that the complement-fixation 
test with this group viruses was not specific for 
any one member the group when applied 
human serum, was considered some interest 
determine what proportion cases atypical 
pneumonia and uncomplicated upper respiratory 
disease gave the reaction. For this purpose, anti- 
gens from the viruses lymphogranuloma vene- 
reum and meningopneumonitis were used. The re- 
sults are shown Table five seventeen 
cases pneumonitis tested with the virus men- 
ingopneumonitis the convalescent serum showed 
definite increase titer 8-fold greater over 
the serum taken during the acute phase illness. 
Similar definite increases were observed six out 
sixty-one cases tested with the virus lympho- 
granuloma venereum. other cases increases 
titer lesser degree were observed. One case 
upper respiratory disease having the symptoms 
influenza showed definite increase titer with 
both antigens. This case gave negative serological 
tests for influenza types and few other 
cases upper respiratory disease, slight increases 
were observed. 


TABLE 3—Complement Fixation Tests With Acute and 
Convalescent Serums 


Change in Titer Associated 
With Illness 
No Slight Definite 
Number Increase Increase Increase 
Disease Antigen Tested Number Number Number 
Meningopneu- 
Upper Meningopneu- 
Pneumonitis Lymphogranu- 
loma vene- 
Upper Lymphogranu- 
respiratory loma vene- 


* Four cases showing increase in complement fixation 
titer with normal yolk sac not included. 


Table are presented the results tests 
cases pneumonia from which only convalescent 
sera were available. The results with convalescent 
sera from cases upper respiratory disease are 
included for comparison. will seen that the 
proportion persons having titers eight 
above with two antigens was relatively higher 
the cases pneumonitis than cases upper 
respiratory disease. 

about per cent the cases pneumonitis 
the titers were over sixteen well above normal 
limits. many cases the results represent dupli- 
cate tests the same serums with the two anti- 
gens. Usually the titers with lymphogranuloma and 
meningopneumonitis antigens correspond fairly 
closely. only one case upper respiratory 
disease was high titer observed with the two 
antigens. 
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TABLE 4.—Complement Fixation Tests With Convalescent 
Serum Only 


Number Number With Titer of 
Disease Antigen Tested 0 4 8 16 or Over 
Pneumonitis Meningopneu- 
Upper Meningopneu- 
respiratory monitis 76 1 1 
Pneumonitis Lymphogranuloma 
venereum 69 30 13 > 
Upper Lymphogranuloma 
respiratory venereum 40 29 5 5 1 
DISCUSSION 


These serological results indicate that some cases 
atypical pneumonia may caused virus 
antigenically related those used antigen the 
complement-fixation tests. However, severe pneu- 
monia caused agent directly transmissible 
rare disease. Isolation this virus was accom- 
plished only out 106 sputum specimens, and 
out specimens lung tissue inoculated into 
mice intranasally. transmissible agent could 
found sputums number patients whose 
serum gave positive suggestive complement-fix- 
ation reactions with meningopneumonitis antigen. 

least per cent all cases atypical pneu- 
monia are not caused any the viruses just 
described. Possible etiological agents these dis- 
cases have been isolated. Stokes, Kenney, and 
found virus that produced pneumonia and 
encephalitis guinea pigs and mice, but this agent 
was subsequently Weir and de- 
scribed virus which they claimed was isolated 
from mild cases atypical pneumonia, and which 
was infectious for the mongoose, but not any other 
species animal tested. Because the lack 
readily available experimental animals, this mon- 
goose virus cannot studied very thoroughly 
its relation pneumonia and satisfac- 
tory serological test has been developed. present 
the main problems isolating new etiological 
agents from cases atypical pneumonia seem 
the finding readily available susceptible 
animal, and the development specific serological 
methods. view the recent introduction 
new species experimental animals, and the de- 
velopment techniques using chick embryos 
culture mediums for viruses, seems possible 
that isolation new types virus from cases 
pneumonitis may successful the near 

1392 University Avenue. 
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PRE-EMPLOYMENT EXAMINATIONS— 
UNUSUAL FINDINGS DOUGLAS 
AIRCRAFT 


Los Angeles 


HYSICAL examinations individuals apply- 

ing for employment industry are objective 
rather than subjective. When pathology found, 
usually more surprise the applicant than 
the examiner. Formerly applicants for work 
the aircraft industry were usually young males. 
the past year the picture has reversed itself, and 
this there has been added increasingly greater 
number older men and women. Still more re- 
cently, and the past few months, younger indi- 
viduals high school age are being employed. 
Thus, the course one year, many thousands 
individuals both sexes, ranging from 
years, have been examined. (Due military 
reasons exact figures must deleted.) 


SCOPE EXAMINATIONS 

The examination each applicant embraces 
“strip” physical, including pelvic examination 
for all but unmarried females. Smears are taken 
where indicated. Special eye examinations for 
visual acuity, Keystone testing, and color testing, 
using standard methods and charts, are performed. 
routine flat plate x-ray the chest made for 
each individual and, when indicated, x-rays other 
areas where pathology suspected. routine 
Kahn blood test, hemoglobin and blood cell count, 
made for all applicants. urinalysis com- 
pleted for all males. Females not have routine 
urinalysis made unless the examiner orders that 
specifically. 


QUALIFIED EMPLOYMENT AND REJECTIONS 


Rejections for employment have decreased from 
several per cent year ago less than per cent 
now. Qualified and limited employment has been 
substituted place rejection. With this pro- 
cedure, the acceptance potential hazard 
physical disability well inability inevitable. 
Conditions now prevailing indicate acceleration 
the employment individuals with substandard 
physical findings. 

accepting individual for qualified employ- 
ment, due consideration given the hazard 
she creates reason the disability well 
the personal hazard the occupation offers. Re- 
gardless the care used placing the new em- 
ployee, and especially the one with physical 
disability, are experiencing great deal diffi- 
culty reason the numerous requests for 
transfer from one job another. 


CLINICAL OBSERVATIONS 


There are few general observations which are 
apparent every industrial examiner, but these 


are not always the usual variety. 


before the Section Industrial Medicine and 
Surgery at the seventy-second annual session of the Cali- 
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cardiovascular disease, has proved accept- 
able younger individuals. distinct hazard 
the production line. Slow, awkward movements 
are dangerous. older individuals general, 
moderate severe obesity has proved per- 
sonal hazard. 


have been accepted 
with systolic pressures high 170, and diastolic 
pressures 110, where demonstrable myo- 
cardial renal insufficiency was associated. There 
been two instances cerebral hemorrhage 
inthis group. There are several hundred 
elevations blood pressure high these 
the two cases mentioned, one was 
72-year-old female, who sustained right partial 
during her first four hours work. 
The other was male, age years, who developed 
partial aphasia without motor impairment. 

Valvular Heart younger individuals, 
where there myocardial insufficiency associ- 
ated, this condition has not been considered basis 
for rejection. There has been instance which 
this has been the cause absence complaint 
knowledge. 

Arteriosclerosis and Myocardial 
degree pathology and impaired physiology 
difficult determine from objective examina- 
tion. there evidence gross disturbance, 
employment has been allowed. this group 
older individuals, physical breakdowns are occur- 
ring more frequently. Two deaths from myo- 
cardial failure have occurred. The number em- 
ployees this group are increasing rapidly. 

Coronary Artery have been 
six cases coronary thrombosis, with two deaths 
from this cause. The youngest male years 
and the oldest male years. These types 
cardiovascular disease offer industry big head- 
ache, Conditions indicate will become more acute 
before improves. 

Varicose existence moderate 
severe varicosities basis for rejection. many 
instances the individual has had venesectory 
injection treatment and has then been employed. 
Male employees seldom make complaints because 
varicosities. All complaints date have been 
made female employees. 

Herniae.—Smaller herniae, retainable pros- 
thetic appliance, have been accepted. There has 
been only one instance where individual em- 
ployed has offered any complaint. The individual 
coming from sedentary job and older men who 
have relaxed inguinal rings are the source 
trouble. There average five six cases 
hernia reported each week. There are sixteen 
cases females complaining herniae. Two 
these have inguinal, three have femoral, six have 
umbilical, and four have ventral herniae. One man, 
age 43, presented himself for employment with 
postoperative ventral hernia, incarcerated, which 
contained least three-fifths his intestinal tract. 
was not employed. 

Pelvic rates the num- 
ber one problem, inasmuch the individual dis- 
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claims any symptoms until after employment. 
The increased physical effort soon causes the em- 
ployee report because frequency urination 
and prolapsus. Frequently incontinence the com- 


plaint. several cases, absence has been due 


the employee seeking surgical repair the neg- 
lected disability. When the cystocele large, 
moderately large, rejection order until repair 
has been effected. 

Fibroid and ovarian tumors are the basis for 
rejection until removal has been effected. The per- 
centage the older group female employees has 
been approximately per cent. The youngest indi- 
vidual found have fibroid tumor was years 
old. Operation was performed and she was subse- 
quently employed. Four instances carcinoma 
the cervix have occurred. 

Pelvic inflammatory conditions are found fre- 
quently younger females. This has become 
major problem. 

Pregnancy basis for rejection and, after two 
months employed, for resignation. 

Dermatoses.—Applicants having demonstrable 
skin lesions are closely scrutinized. Rejections for 
this group are not numerous. seborrheic dia- 
thesis seems the background for large 
number acute dermatoses developing after em- 
ployment. Psoriasis has not been considered basis 
for rejection. The occurrence contact dermatitis 
after employment has become enough problem 
that special dermatologic clinic kept busy. 

Bone and Joint the physical ex- 
amination personal history indicates any lesion 
involving bone joint, orthopedic and roent- 
genologic examination made. Osteomyelitis, 
not entirely asymptomatic and when the lesion 
anatomically located where trauma may occur, 
basis for rejection. There have been several 
instances rejection for osteomyelitis. These 
routine studies have revealed two instances 
myelomata, one osteogenic sarcoma, and three 
osteitis fibrosa cystica. 

Numerous instances unknown fractures have 
been demonstrated. One case particular inter- 
esting because employment was granted where the 
history indicated open reduction two years 
previously for fracture the right radius. Three 
months later the employee reported because 
flexion deformity degrees. Examination re- 
vealed ununited fracture, with evidence wire- 
binding, metal plate and screws, and also bone 
graft. This individual then admitted three previ- 
ous operations. 

Arthritis, especially the spinal column, 
major problem because the feature aggra- 
vation and prolongation relatively minor inju- 
ries. These are usually found after the individual 
employed. Similarly mechanically weak spinal 
structures with anomalous vertebrae are numer- 
ous. Spondylolisthesis, sacralization vertebra, 
narrowing intervertebral discs, old compression 
fractures and prolapsus nucleosus pulposa have all 
been revealed several instances. More often than 
desired, these individuals have been accorded 
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employment before the true nature their dis- 
ability apparent. 

Venereal have only been three 
cases acute gonorrhea for which employment 
was refused. One instance rejection for pri- 
mary luetic lesion recorded. 

study the laboratory records for the past 
eleven months reveals positive Kahn blood tests 
averaging 0.97 per cent 1.4 per cent for males, 
and 0.4 per cent 2.4 per cent for females. For 
all colored individuals the percentage range was 
from per cent 19.0 per cent. The mean aver- 
age for white males was .99 per cent, white females 
1.6 per cent, and all colored people 11.56 per cent. 
The mean average positive urinary albumin was 
per cent and glycosuria from al! causes per 
cent. 

Blood Dyscrasias.—A comparative survey 
hemoglobin determinations for over one thousand 
applicants was made for the purpose ascertain- 
ing there was lower average for Southern 
California residents. All ages and both sexes were 
considered. The only factor used was whether the 
individual had lived California for more less 
than one year. Those individuals having less than 
one year’s residence were charted geographic 
origin. Thirty-nine States, representing all major 
sections the United States, Canada, and Hawaii, 
are represented. 


The Sahli method hemoglobin determination 
was used. 


The mean average hemoglobin per cent for 
residents California for over one year was 90.01 
per cent and for those who have resided the 
State less than one year, 91.4 per cent. The mean 
average for States the deep South was 85.02 
per cent, and for the northern states and Canada 
was 93.03 per cent. Hemoglobin determinations 
100 per cent were comparatively rare this 
series. 

Numerous instances secondary anemia were 
found. There were three rejections for leukemia 
and two for pernicious anemia. 


Chest X-Rays.—This subject for separate 
report, and space this article will only allow 
mention some the highlights. 

the several thousand chest x-rays taken dur- 
ing 1942, the percentage rejections for abnormal 
roentgenographic conditions was .018 per cent. 
There were per cent applicants who were 
employed with certain qualifications and who are 
rechecked specified intervals. 

The majority the individuals rejected revealed 
evidence pulmonary tuberculosis without calcific 
changes. The incidence pulmonary fibrosis 
moderate severe degree, where the second and 
third zones were particularly involved, was fre- 
quent that per cent fair estimate. the 
first six months 1942, over per cent chest 
plates revealed evidence healed pulmonary tu- 
berculosis, while the last six months revealed 
per cent. This later period had over twice many 
persons represented. This represents the period 
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greatest influx from other areas. These indi- 
viduals, for the most part, also represent the lower 
income groups from other states. 

There have been four cases active pulmonary 
tuberculosis hospitalized the past six months. 
Time will tell the rest this story. have 
record the percentage positive cases the 
group rejected. 

Under the part-time employment plan, high 
school students are being employed. There have 
been several hundred these ’teen-age individuals 
put work. this group, one would expect 
find the largest group normal plates. The ma- 
jority the plates taken far réveal the picture 
heavy peribronchial infiltration with numerous 
instances calcific changes. More study being 
accorded this subject. 


Numerous anomalies have been noted these 
routine plates. There were thirty-three instances 
unilateral, and twenty-four instances bilateral 
cervical ribs recorded 16,500 plates. Several 
times diaphragmatic hernia, eventration the dia- 
phragm, and mediastinal neoplasms have been 


found. Bronchiectasis and bullous emphysema 
have been noted. 


There one case carcinoma the lung which 
occurred after the individual was employed, which 
was followed lethal termination. 


CONCLUSION 

Industrial organizations today are facing in- 
creasingly grave situation with reference po- 
tential illness. The medical organization the 
whole community must realize their responsibility 
this task. Upon them, increasingly greater 
degree, will fall the burden helping keep workers 
the job and lessen the hours lost pro- 
duction. shall our share toward this end, 
but who are dealing directly with the problem 
recognize the need for the fullest codperation 


the entire medical fraternity. 
Douglas Aircraft Corporation. 


CHEMOTHERAPY: ITS ROLE TRAUMATIC 
SURGERY 


CoMMANDER Ertc REYNOLDS 
(uc), UNITED STATES NAVY 
Mare Island 


value placed upon chemotherapeutic agents 

the medical profession general, and the 
habitually skeptical surgeons particular, has been 
stepped high intensity the past few 
fact, intensity had not experienced since 
the days Galen. There are many reasons why 
should highly regarded, and even some 
our notions about “surgical principles” will have 
revised. However, there still plenty 
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opportunity for the exercise good judgment and 
common 


SULFONAMIDE GROUP 


The use the sulfonamide group drugs for 
administration surgery got off slow 
start due the poor results experienced treating 
walled-off pyogenic infections. Although not 
entirely understood, seems that the mode 
action the sulfonamide group render the 
various tissue fluids unfavorable medium for 
supporting the active multiplication susceptible 
bacteria. obtain this effect they must 
sufficiently high concentration, and they are rela- 
tively insoluble substances special conditions for 
action must exist. addition the difficulty 
insolubility there can added the facts that 
the substances are broken down form acetanilid 
the tissues, and certain proportion the drug 
inert bacteriostatic factor. the various 
products now commonly use, sulfanilamide 
more soluble and less likely combine with pro- 
tein. bulletin issued April, 1942, the 
Bureau Medicine and Surgery the Navy De- 
partment recommended that only crystalline 
sulfanilamide used for topical administration, 
and that sulfapyridine, sulfathiazole, and the other 
members the group, used the oral and 
parenteral routes. One the chief reasons for 
avoiding the implantation sulfathiazole into 
wounds the tendency the particles coalesce 
and form foreign body. Since sulfathiazole has 
particular effectiveness against certain organisms, 
notably staphylococcus, especially desirable 
that can used, and the objection its 
will probably now overcome the use the 
new microcrystalline sulfathiazole, which avail- 
able powder and per cent aqueous isotonic 
suspension. far this substance limited in- 
vestigational use. has been our practice the 
Naval Hospital Mare Island use fifty-fifty 
mixture sulfanilamide and sulfathiazole its 
original form, and attempt overcome the diffi- 
culty its acting foreign body carefully 
spreading the material over the surface the 
wound with the gloved finger order make 
thin layer suspension against the wound 
edges. 

Before making such application im- 
portant either debridement the wound 
entirely different procedure, complete wound 
excision. Since many the wounds successfully 
treated with sulfonamide drugs are open infected 
wounds, often involving large areas, necessary 
frequent debridements. This means the re- 
moval sloughs, coagulated exudate, dried pus, 
and the remains tan. This can accomplished 
saline baths, gentle mechanical removal, 
the application starchy gelatinous dress- 
ings soften and facilitate the removal such 
material. After this done, the surface 
treated lightly “frosted” with the crystalline ma- 
terial, either from shaker container means 
powder blower. the drug acts going 
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into solution the media which the organisms 
grow, necessary that the wound kept moist, 
while the same time avoiding excessive mois- 
ture which would wash away the sulfonamide. 
One way doing this overlay the wound with 
strips gauze which have been impregnated with 
ointment, and thereby cut down evaporation and 
prevent drying and crusting, spray the wound 
with combination waxes and oils kept above 
its melting point “flit gun.” Such combina- 
tion paraffine, petrolatum, and liquid petrolatum, 
together with oil, essential aromatic oils, 
and containing some sulfanilamide powder sus- 
pension, has been used with success naval sur- 
geons the treatment the extensive burns sus- 
tained Pearl Harbor December 1941. 
was natural step use this material pro- 
tective covering keep moisture areas frosted 
with the “sulfa” drugs. Colebrook and Francis 
(Lancet, March 1941, page 271) found that 
when second dressing was done where 
amide was used, all the frosting had dissolved after 
twenty-four hours; but where sulfathiazole was 
used some the material was still undissolved 
after twenty-four hours, but had all dissolved 
forty-eight hours. 

line with the principles debridement 
wounds before using these agents, the use hydro- 
gen peroxide and other oxidizing agents re- 
move films detritus, which would tend render 
the drug inert, have been successfully The 
presence peptone-like substances from tissue 
disintegration have neutralizing effect the 
sulfonamide drugs. the other hand, tissue 
breakdown counteracted because the drug keeps 
down the growth organisms. Thus, the case 
sulfanilamide, least, possible get con- 
centrations the fluids wounds hundred times 
strong can obtained the blood after thera- 
peutic doses. addition the favorable effect 
oxidizing agents before the reimplantation 
the crystals, find that chlorine-delivering sub- 
stances have particularly helpful effect. Mare 
Island Naval Hospital use the Council-accepted 
azochloramide, but any other relatively stable chlo- 
rine substances would suitable. aid intro- 
ducing sulfonamide substances into cavities 
apply the crystals saline-soaked gauze packing, 
procedure which could also carried out the 
preparation skin areas around penetrating and 
perforating wounds the time they are first seen. 


COMMENT 


With the addition these chemotherapeutic 
agents our armamentarium are enabled 
revise our ideas the treatment wounds, par- 
ticularly with regard the all-important lapsed 
time factor. stated before, common sense and 
judgment must not set aside, but certainly 
can safely undertake procedures wounds much 
later than was formerly thought the case. 
Mare Island Hospital treated one patient who 
had extensive tendon injury the dorsum 
his forearm. For various reasons, treatment was 
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delayed for period about eighteen hours. Ordi- 
narily effort would have been made 
tendon repair such patient, but this case, 
with the liberal use fifty-fifty mixture 
sulfanilamide and sulfathiazole powder, complete 
repair was made with nonabsorbable suture and 
the wound proceeded complete recovery. 

Compound fractures have been treated with more 

than ordinary success under battle conditions 
merely excising the necrotic material, irrigating 
with saline solution, insufflating otherwise in- 
stilling sulfanilamide crystals, packing open with 
vaseline gauze, immobilizing with plaster feasi- 
ble, and transporting wherever definitive treat- 
ment was carried out. Mare Island Naval 
Hospital received many such patients Christ- 
mas Day who were managed after the Decem- 
ber attack Pearl Harbor. contemplated 
that men going into combat will provided with 
tablets for oral use, and that first-aid dressing sta- 
tions everywhere will have ample supplies the 
powder for topical use. There considerable 
difference opinion the amount the sub- 
stance which can used one time. general, 
seems that five grams one wound, and total 
not more than ten grams all wounds, seem 
safe rule, although larger amounts have been 
used successfully. The best results come from 
uniform light application all the surfaces 
wound rather than the presence large masses 
the substance, which act foreign bodies 
are ejected unused. The sulfonamide group 
drugs has been used the treatment all types 
war wounds, bones, soft tissue, and wounds 
the abdominal and thoracic viscera, both primarily 
and secondarily. Dr. Emile Holman, who chief 
the surgery service the Mare Island Naval 
Hospital, has removed two foreign bodies em- 
bedded the cardiac muscle, and after the ex- 
traction these slugs implanted the sulfanil- 
amide sulfathiazole mixture the cavities thus 
created. 

the present time* have employed only 
sulfanilamide and sulfathiazole the management 
wounds, and have also used them freely cases 
which are not traumatic, where have reason 
suspect particularly fear infection, Sulfadiazine 
has been employed only the treatment burns, 
using per cent solution per cent triethanol- 


bulletin the Johns Hopkins Hospital, 69:217 
(August, 1941). This seems promising, but our 
own experiences are yet quite limited. Sulfa- 
pyradine has not been used for local ad- 
ministration. There are already many more sulfa 
compounds various stages investigation and, 
doubtless, more come, some which will proba- 


bly demonstrated have superiority different 

ways. 
highly desirable that sulfonamide com- 

pounds sterilized for topical use. Exposure 


dry heat for two hours temperature 150 de- 


* May, 1942. 
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grees Fahrenheit seems satisfactory. Trans- 


fer from large smaller packages must made 
with sterile precautions. 


PEROXIDES 


Another group substances which are finding 
new and wide application traumatic surgery are 
the peroxides. This particularly true the per- 
oxides which give off oxygen slowly and continu- 
ously under special conditions, such zinc and 
benzoyl peroxide. Considerable experience and 
literature have accumulated the use zinc per- 
oxide wounds where members the genus 
Clostridium and other anerobes are likely 
found. per cent aqueous suspension ap- 
plied the wound surfaces and crevices after 
debridement, and arrangements made keep mois- 
ture supplied, this necessary for the liberation 
oxygen. Benzoyl peroxide seems particu- 
larly effective the promotion healing sur- 
face wounds, and has the added advantage 
mild anesthetic effect. can used either 
powder, per cent aqueous suspension, 
ointment base. Both zinc and benzoyl peroxide 
can used combination with sulfonamides, 


either applied locally given one the other 
available routes. 


CHLORINE-PRODUCING SUBSTANCES 


have already mentioned the chlorine-producing 
substances connection with sulfonamide therapy 
adjunct surgery. Many you, doubt, 
remember the tedious Dakin treatments developed 
during the last war. now have more stable 
and simpler chlorine-delivering substances com- 
mon usage. Chloramine-T and dichloramine-T are 
available under several trade names. the present 
time, Mare Island Naval Hospital, are using 
azochloramid, which has been accepted the 
Council Pharmacy and Chemistry the Ameri- 
can Medical Association. employed iso- 
tonic buffered saline solution which 
use for irrigating wounds, and 1:500 glyceryl 
triacetate, which instill into wounds apply 
wet dressings. These dressings are not particu- 
larly uncomfortable, and the preparation stable 
and definitely effective. 


BURN THERAPY 


The subject burn therapy being covered 
other papers presented this meeting, and seems 
best only mention few brief points. Tannic 
acid its various forms, either alone combi- 
nation with other substances such silver nitrate, 
has limited applications, but unsuitable general 
the face, hands, genitalia, where there are 
encircling burns extremities. Triple dye has its 
proponents and special field usefulness, prob- 
ably for the most part conjunction with other 
materials certain stages burn-healing. 
received large number burns result the 
Pearl Harbor disaster, but the time began 
their treatment they could considered more 
large open wounds than burns. They had been 
treated various ways the start. One follow-up 
treatment which has been employed Mare Island 
the use wax and oil spray into which 
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amide, cod-liver oil, menthol, camphor, and eucal- 
yptol have been incorporated. This kept hot 
water-bath and applied with spray gun, and 
the patients kept the open air without dressing, 
warmth being provided cradles and lights. They 
are allowed take shower baths and the wax mix- 
ture frequently reapplied. 


IRRIGATION SOLUTIONS 

Another class substances that used for the 
cleansing skin and the debridement wounds. 
For irrigation wounds have used mainly 
saline solution, although potassium permanganate, 
suitable. have not employed iodine the 
mercuri-cresol preparations, such merthiolate 
metaphen, wounds involving deep structures, 
tendons, and bones. Tincture green soap, either 
alone with hydrogen peroxide, suitable only 
the more superficial types wounds. Skin 
preparation and cleansing done usually with 
mercuri-cresols, and penetrating wounds and com- 
pound fracture wounds are lightly plugged, while 
this being done prevent the entrance these 
substances into the Where adhesive 
applied, usually use merthiolate and then 
paint the surface with second coating, using tinc- 
ture benzoin. 

COMMENT 


has already been stated, the sulfonamides 
act inhibiting growth-promoting factors, such 
para-aminobenzoic acid. After continued use 
this may also inhibit cellular growth the tissue 
the animal being treated. Several investigators 
have found that this can overcome great 
extent the application substances such 
allantoin, per cent urea solution, benzyl 
peroxide. Allantoin can incorporated oint- 
ment base per cent strength, along with ben- 
zoyl peroxide per cent strength. The use 
cod-liver oil also counteracts the tendency de- 
press the growth cells. 

Perhaps one should not leave the subject 
sulfonamide drugs without mentioning toxic re- 
actions, especially since our topical administra- 
tion usually augmented giving the drug 
orally, intravenously, subcutaneously, occasion- 
ally have had numerous cases where 
diffuse (often scarletiniform) rash appears. 
only one case, however, did have the rash where 
the drug was not used any other manner than 
locally. have had several cases which, after 
the subsidence fever, developed high elevation 
temperature, and others where there was di- 
minished urinary output with red blood cells and 
crystals. immediately stopped the drug such 
cases, and saw further ill effects. There has 
been very small number cases where the ability 
form white cells has been impaired the group 
which have treated. 


SUMMARY 
Since the last world war many new chemo- 
therapeutic agents have come into use adjuncts 
surgery treating traumatic wounds. Most 
notable among these are the sulfonamides, where, 
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with local application, can obtain high concen- 
trations the site where they will expected 
accomplish the most good. This can made 
generalized feature first-aid under combat con- 
ditions reduce the danger infection until 
definitive treatment can instituted. The stable 
peroxides offer weapon combat anerobic in- 
fection, and the more stable chloramine substances 
provide readily available means keeping down 
wound infection the liberation chlorine. 
Mare Island Hospital. 
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LARGE VESICAL CALCULUS ASSOCIATION 
WITH GIGANTISM 


Pasadena 


case here reported interest because 
the large size the bladder calculus and be- 
cause its occurrence patient afflicted with 
gigantism. The latter speculative etiological 
interest. 

REPORT CASE 


The patient, C., 33-year-old caucasian male laborer, 
entered the hospital March 22, 1943, complaining 
chills and fever nine days’ duration, with associated 
urinary frequency and dysuria. had suffered several 
similar, although milder, attacks since the first 1935. 

Family father and mother, who were 
apparently normal, died influenza 1917. There were 
siblings. 

Past History—Normal, healthy childhood until the age 
eighteen, when had osteomyelitis the left tibia 
which drained for year. was about this age that 
the patient began grow more rapidly than theretofore. 
Growth continued the time admission, his height 
having increased one-half inch during the past year. Hat, 
glove, and shoe sizes had increased gradually. Had always 
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had moderate polydypsia. Libido and potency always sub- 
normal and recently diminishing. Had never had shave 
more often than every four seven days. About ten years 
ago his left breast swelled the size egg and re- 
mained tender for long time. 


Physical 76% inches, weight 190 
pounds, temperature 101.6, pulse 88, respiration 24. The 
patient was acutely ill, shy, prognathous individual with 
wiry hair and small, close-set eyes. The supra-orbital 
ridges were very greatly enlarged. The hands and feet 
were large and there was excessive accumulation 
fat about the hips. His physique was otherwise normal. 
There was apparent restriction visual fields present. 
The heart and lungs were normal. Blood pressure, 110/75. 
Breasts normal. There was generalized distention the 
abdomen and moderate suprapubic tenderness. The penis 
measured about centimeters length and centimeters 
diameter when stretched. There was moderate phimosis. 
The testes were soft and infantile, measuring approxi- 
mately 1.5 centimeter length. The distribution pubic 
hair was essentially masculine. The prostate was boggy, 
but seemed average size. 


Fig. 1.—Plain x-ray picture the pelvis showing calculi. 


Laboratory Data.—Urinalysis, 6.5; specific gravity, 
1.011; albumin, plus; sugar and acetone negative; pus, 
plus red blood cells occasional numerous Gram-negative 
bacilli and Gram-positive cocci. Blood count: red blood 
cells, 3,920,000 hemoglobin, per cent white blood cells, 
9,550; neutrophils, per cent; segmented forms, per 
cent; stabs, per cent; eosinophils, per cent; and 
lymphocytes, per cent. Hinton and Kahn were negative. 
NPN three days after admission 48.5 mgms. and two days 
later mgms. Serum calcium March was 9.6 mgms. 
and phosphorus 3.5 mgms., and April the calcium 
was 9.9 mgms. and phosphorus 3.5 mgms. The preopera- 
tive PSP test was: first hour dye, second hour per 
cent, and third hour per cent. Three weeks after oper- 
ation the PSP test was: first hour per cent, second hour 
per cent, and third hour per cent. 


KUB x-ray picture was taken March 25, showing 
centimeter stone shadow the bladder region 
and irregular stone shadow 3.3 centimeters diameter 
below this (Fig. 1). Excretory urograms taken the same 
day showed dye excretion three hours. cystogram 
taken the following day with three ounces sodium iodide 
showed irregular bladder filled stone. There was 
reflux media greatly dilated left ureter. X-rays 
the sella turcica showed large, but regular. 
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Cystoscopic examination was made March under 
intravenous sodium pentothal anesthesia. There were 
cubic centimeters cloudy residual urine. The only ure- 
thral obstruction was the vesical neck, where irregu- 
lar stone was impacted pocket the base the 
bladder. This was dislodged with the beak the cysto- 
scope and the right ureteral orifice was seen open be- 
neath and enlarged. The left was less enlarged. 
The bladder was filled with large, smooth calculus. 

Operation.—Cystolithotomy was performed March 
31. effort was first made engage and deliver the 
stone with obstetrical forceps according the method 
However, the stone was not quite large enough 
make this practicable and was finally delivered 
manually. Pezzar catheter was left the bladder. 
The large calculus measured 7.2 5.5 4.4 centimeters, 
was gray-pink color and weighed 255 grams. The small 
one measured 2.2 0.8 centimeters and weighed 
grams (Fig. 2). The large stone was sectioned and 
foreign body nidus found. obviously was composed 
largely calcium salts. 


There was very little postsurgical reaction. The patient 
was out bed after the second postoperative day. The 
suprapubic removed the tenth postopera- 
tive day and the wound was dry and the patient voiding 
freely week later. the twenty-second postoperative 
day the patient was planning home, when was 
found lying across the bed perspiring freely, cyanotic, and 
very restless. died one hour and fifteen minutes later. 

Autopsy.—The coroner did postmortem examination, 
but unfortunately failed open the head. The essential 
findings were massive pulmonary embolism and extreme 
bilateral hydronephrosis and hydroureter. The endocrine 
glands were examined only grossly. 


Fig. 2.—Calculi removed from the bladder. 


DISCUSSION 


The size the calculus removed from this pa- 
tient, while very unusual, not rare. number 
large, and larger, have been described. That re- 
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ported Alexander remains the largest 
record. reporting giant calculus, 
reviewed most those previously recorded. 

The nature the etiology stone such 
size individual the age this patient 
intriguing. There was apparent nutritional de- 
ficiency, nor was there any urinary tract obstruc- 
explain the calculus formation. Whether 
the urinary tract infection was primary second- 
ary conjectural, but there must certainly have 
associated disturbance calcium metabo- 
this case. 

The patient would seem have had mixed 
dyscrasia. There were elements sim- 
ple hypogonadism, but there was also unmistakable 
hyperpituitarism, and the latter was perhaps the 
primary condition. 

Both the gonads and the gonadotropic hormones 
the anterior pituitary have been shown 
concerned intimately with calcium metabolism 
Riddle and These workers showed that 
adequate and sufficiently prolonged administration 
gonad stimulating hormone the anterior pitui- 
tary results increase serum calcium ani- 
mals. This action was found apparently 
exerted tissues producing sex hormone chemi- 
cally related substance. They did not determine 
the part played, any, the parathyroid glands 
this action. Certain female hormones, notably 
theelin, were found very active raising 
the serum calcium normal, castrated, hypophy- 
sectomized, and thyroidectomized animals, whereas 
testosterone had such action. The hypogonad- 
ism and hyperpituitarism the patient under con- 
sideration may thus have resulted disturbance 
calcium metabolism with resultant stone for- 
mation. 


There still uncertainty about whether the para- 
thyroid glands are stimulated the pituitary. 
Considerable evidence has been adduced sug- 
gest such this true, hyper- 
pituitary patients would seem candidates for 
stone view the well-known association 
hyperparathyroidism and re- 
ports could found other cases the concur- 
rence hyperpituitarism and urolithiasis. Per- 
haps the latter should looked for more carefully 
such patients, 


The calcium and phosphorus values the case 
reported here, being essentially normal, raise some 
doubt the presence hyperparathyroidism 
disturbance calcium metabolism. Barney and 
Mintz state that serum calcium and phosphorus 
values, definitely suggestive hyperpara- 
thyroidism, should above mgms. and below 
3.5 milligrams, respectively. However, Albright, 
Aub, and Bauer note that the calcium and phos- 
phorus values may less abnormal with failing 
renal function, which could account for the lack 
deviation this patient. 


Thus, while definite conclusions can drawn 
from this particular case does suggest some possi- 
ble clinical significance the disturbance the 
normal calcium metabolism produced pituitary 
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and gonadal dyscrasias the prolonged adminis- 
tration their hormones. 


SUMMARY 


giant vesical calculus removed from indi- 
vidual with gigantism and acromegaly reported 


and the possible etiological relationship discussed. 
112 North Madison Avenue. 
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MEDICAL EPONYM 
Foramen Winslow 


This entity was described Jacques-Bénigne Winslow 
(1669-1760) Exposition anatomique structure 
corps humain [An Anatomical Exposition the Struc- 
ture the Human Body] (Paris, 1732). The following 
quotation appears pages 171 and 172 the second 
volume the English translation Douglas (London, 

“We see from this situation the two omenta that, 
the space left between the lower side the stomach and 
upper side the mesocolon, they have very broad com- 
munication with each other; that either them con- 
tained its cavity any fluid, that fluid might readily get 
between the stomach and mesocolon and pass into the 
other bag especially when the stomach empty and conse- 
quently its situation easily changed. 

“Therefore, means this interstice between the 
stomach and mesocolon, the two omenta form one cavity, 
which opens into the cavity the abdomen one common 
orifice situated near the commissure the right side 
the great omentum. This orifice semilunar semi- 
circular, and formed the union two membranous liga- 
ments, whereof one connects the beginning the duo- 
denum and neck the vesicula fellis the liver the other 
connects the contiguous portion the colon the same 
viscus, and extends the pancreas. From thence arises 
incurvated border which surrounds the root the lobu- 
lus, leaving opening wide enough admit the end 
the finger. 


“To discover this orifice the omentum, need only 
raise little the great lobe the liver and find out the 
root the lobulus and apply large pipe wrapt round 
with cotton, wool tow, hinder the regress the air. 
Then blow gradually, the air will inflate the sides 
the great omentum and give the appearance large 
bladder irregularly divided into several lobes tubercles 
the bands fat which appear this state like many 
fraena between the B., New England 
Journal Medicine. 
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OFFICIAL NOTICES 


COUNCIL OF THE CALIFORNIA MEDICAL 
ASSOCIATION 
Minutes the Three Hundred and Twelfth (312th) 
Meeting the Council the California 
Medical 


The meeting was called order Room 210 the 
Hotel Sir Francis Drake, San Francisco, 10:30 m., 
Sunday, August 22, 1943. 


Roll Call: 


Councilors present: Philip Gilman, Chairman; Wil- 
liam Molony, Sr., Vincent Askey, Earl Moody, 
Edward Dewey, Edwin Bruck, Dewey Powell, 
Sam McClendon, Calvert Emmons, Harry Hender- 
son, Axcel Anderson, John Cline, Lloyd Kindall, 
Frank MacDonald, John Donald Cass, and 
Secretary George Kress. 

Councilors absent: Karl Schaupp, Lowell Goin 
(out State), and Stanley Kneeshaw. 


Dwight Murray, Chairman, Committee Public 
Policy and Legislation; Mr. John Hunton, Executive 
Secretary; Mr. Hartley Peart, Legal Counsel; 
Howard Hassard, Associate Legal Counsel, Mr. Ben Read, 
Secretary, California Public Health League; Clifford 
Mack, President, Association California An- 
thony Rourke, member Board Trustees As- 
sociation California Hospitals; Henshaw Kelly, 
member California Physicians’ Service Board Trus- 
tees; Larsen, Secretary California Physicians’ 
and Mr. Ebersole California Physicians’ 
Service. 


Minutes. 


(a) Minutes the meeting the Council, held 
June 19, 1943, San Francisco, were submitted and 
approved. (Minutes printed CALIFORNIA AND WESTERN 
July, 1943, pages 71-77.) 

(b) Mail ballots were approved follows: 


Ballot July 31, decision being favor San Fran- 
cisco for the August and ballot August 
the decision being favor the recommendations made 
the resolution adopted the California Physicians’ 
Service and Housing Authority meeting July 28, 1943, 
regarding possible financial supplements tenants’ dues 
for continuation California Physicians’ Service 
Federal housing areas; the decision also being favor 
tenants’ participation California Physicians’ Service 
condition occupancy Federal housing areas. 


Membership. 


(a) report membership, August 20, 1943, was 
submitted and placed file. 

(b) motion duly made and seconded, was voted 
that membership twenty-four members whose dues had 
been paid since the last Council meeting, held June 19, 
1943, reinstated. 

(c) Upon motion duly made and seconded, retired mem- 
bership was granted the following member, whose ap- 


* Reports referred to in minutes are on file in the head- 


quarters office of the Association. Minutes as here printed 
have been abstracted. 
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plication had been received duly accredited form from 
his respective county society: Ira Bartle, San 
Luis Obispo County. 


Financial: 


(a) Reports finances were submitted the Execu- 
tive Secretary and placed file: 


Cash report, August 20, 1943: 
Income account for August and for eight months 
Balance sheet, July 31, 1943. 


(b) was voted let the maximum amount the 
Revolving Fund $2,250, this action being necessary be- 
cause the new Federal income tax and wage deduction 
drafts that fund. 


(c) was voted that $15,000 transferred from the 
general funds payment the loan made the Trus- 
tees The California Medical Association the Cali- 
fornia Medical Association. 


Federal Children’s Bureau Maternity-Pediatric Plan: 


(a) General discussion concerning the federal Chil- 
dren’s Bureau maternity-pediatric plan took place. 


was agreed that there was reason change the 
outline procedure given the letter dated July 
1943, which was sent the component county societies 
Council Chairman Gilman, and printed the July issue 
CALIFORNIA AND WESTERN Item XI, 
page 83. 


Attention was called the statement received from the 
California State Board Health that, when physician 
contracted accept obstetric pediatric work under the 
federal Children’s Bureau plan, the physician under the 
regulations put forth the Children’s Bureau the 
United States Department Labor not permitted 
accept the payment from the California State Board 
Public Health—acting for the federal Children’s Bureau— 
and also accept additional payment from the patient 
for the same service. However, for services mother 
child that are not included the authorized schedules 
the Children’s Bureau, payments therefor may made 
the patient. 


(b) Councilor Kindall called attention problems 
which had caused discussion among attending staff mem- 
bers some the county hospitals when the institutions 
accepted payments for professional services rendered 
nonindigent patients, the same being then placed sepa- 
rate fund; the money received for such professional 
services being used under certain conditions for the pur- 
chase additional equipment, etc. was agreed that 
Councilor Kindall and Legal Counsel Peart should confer 
concerning the issue involved and submit report the 
Council. 


Osteopathy California: 


General discussion took place concerning the proposals 
that had been communicated members the Council 
some osteopathic physicians and surgeons. 


was agreed that committee, consisting Doctors 
Cline and Dewey, and Mr. Peart, appointed draft 
resolution which would incorporated matters upon 
which the Council had come agreement. The following 
resolution was submitted and adopted: 


WHEREAS, The Council the California Medical Associa- 
tion has been informed that representatives of the Califor- 
nia State Osteopathic Association have conferred with 
representatives of the California Medical Association con- 
cerning plans whereby osteopathic physicians and surgeons 
might secure additional training leading the degree 
M. D.; and 

WHEREAS, The representatives the California State 
Osteopathic Association conference have expressed their 
intention to: 

(a) Repeal the existing osteopathic initiative; 

(b) Terminate the existence of the College of Osteopathy 
Los Angeles, college osteopathy, and make its 
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facilities available acceptable university for medical 
teaching; and 

Conclude arrangements with university offer 
special curriculum to which an osteopathic physician and 
surgeon, or a student or intern at the time of consumma- 
tion of such plans, may be admitted; such person to receive 
the degree of M.D. upon satisfactory completion of the 
course; and 

WHEREAS, appears the Council the California 
Medical Association that it would be in the public interest 
include the osteopathic physicians and surgeons Cali- 
fornia with the Doctors of Medicine of California; therefore, 
be it 

Resolved, That the Council of the California Medical As- 
sociation approves of the foregoing plan to facilitate the 
merging of the osteopathic physicians and surgeons with 
the doctors of medicine of California; and be it 


Resolved, That the Council the California Medical As- 
sociation, upon fulfillment by the California State Osteo- 
pathic Association of the intentions herein outlined, will 
recommend that its component county societies open mem- 
bership, in the usual manner, to those osteopathic phy- 
sicians and surgeons who have achieved the degree of 
under this program, and associate membership 
the osteopathic physicians and surgeons who have licenses 
good standing; and further 


Resolved, That the Council of the California Medical As- 
sociation will undertake to obtain approval of this pro- 
gram by the Council on Medical Education of the American 
Medical Association and the Association of American Medi- 
cal Colleges. 


Federal Housing Projects: 


Medical service conditions which had arisen Federal 
Housing Projects were discussed, with particular refer- 
ence the situations which had come into being San 
Diego County when California Physicians’ Service served 
notice upon the local Housing Authorities that California 
Physicians’ Service found itself obliged withdraw from 
the work, since the income received made possible only the 
payment small fraction the nominal unit value that 
had been designated for professional services. 


the discussion, Councilor McClendon, Dr. Hen- 
shaw Kelly the Trustees California Physicians’ 
ice, Dr. Larsen, Executive Medical Secretary 
California Physicians’ Service, Councilor Green Val- 
lejo, and other councilors took part. 

Doctor Kelly called attention, whereas, 1942, the birth 
rate per thousand population was 17.2, that 1943 had 
become 22.0 per thousand; but that the housing areas 
had become 100.0 per thousand, and this obstetric service 
had become the largest single item the matter medical 
care and costs these housing areas, that the nominal 
unit value $2.50 compensate for professional services 
had been reduced per cent its value. Further, that 
the cost the obstetrical care rendered the housing 
areas had amounted per cent the entire income 
received cover all forms medical service. 


was desirable, therefore, that the federal Housing 
Authorities give local Housing Authorities permission 
sign contracts and pay California Physicians’ Service 
direct, and also collect the monies agreed upon for 
medical care coverage such manner might deemed 
best. 


was pointed out that the Linda Vista Housing Project 
San Diego was the first contract made and that was 
necessarily experimental. The medical service the hous- 
ing projects, one sense, had been thrust upon California 
Physicians’ Service because the rapid increase popula- 
tion war production areas situated San Diego, Vallejo, 
and other places made possible for the local profession 
meet the demands for medical care only partial 
manner. The thought was expressed that some govern- 
mental authorities seemed less concerned with maintenance 
the quality medical care, with proper cost coverage 
for professional services rendered, than they were with 
other features. 

Doctor Green Solano County outlined some the 
problems which had arisen the rapidly growing Vallejo 
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area, referring letter August 18, which had writ- 
ten the Executive Director the Vallejo Housing 
Authority concerning conference which matters 
mutual interest might discussed. 


Reference was made that the local Housing Authority 
had funds whereby compensation could have been paid 
physicians for services rendered basis other than that 
cents the dollar, but that the official red tape con- 
cerning such funds made impossible for local housing 
officials act. was felt that per cent increase 
rates might aid solving the difficulties. The big loss 
was the professional care couples and families, and 
not the care single men. secure full unit compen- 
sation for participating physicians, seemed necessary 
raise the rates for couples from per month, and 
for family five $7.50. 

problems such magnitude and gravity, which the 
health war workers involved, certainly should 
possible for the Federal authorities provide procedures 
sufficiently elastic permit least nominal compensation 
for medical care proper quality. 

regards many citizens who are housing areas the 
statement was made that human nature such that, the 
matter medical care, with other needs, many citizens 
want much possible for little possible, and that 
difficult make many these citizens comprehend 
the basic costs medical care that measures proper 
quality. 

The minor illnesses are treated the nousing projects 
without special trouble, the project doctor also giving care 
the two-visit deductible patients. other words, the 
project doctor can much initial work that would other- 
wise consume the time members the local profession 
who are busy practice the near-by cities. 

The resolution July 28, 1943, adopted meeting be- 
tween representatives the California Physicians’ Service 
and the Federal Housing Authority, was read and, upon 
motion duly made and seconded, was adopted. Councilor 
McClendon requested his negative vote recorded. 
Resolution follows: 


Resolved, That the Federal Public Housing Authority be 
requested to recognize the great need for medical care in 
housing projects in communities that cannot be provided 
for by any other means, and that the FPHA be requested 
to authorize local housing authorities to enter into such 
contracts with California Physicians’ Service as may be 
necessary and desirable for insuring the continuation and 
extension of the C. P. S. program. 

The Council was informed that representatives Cali- 
fornia Physicians’ Service and the local Housing Authori- 
ties were scheduled leave for Washington August 
and that would aid them the presentation the Cali- 
fornia problems resolution concerning the housing 
problems could adopted. 

After further discussion and upon motion duly made 
and seconded, was voted that the following resolution 


Resolved, That the proper authorities Washington 
requested to put into operation the program outlined in 
the resolution adopted the meeting July 28, 1943, be- 
tween California Physicians’ Service and the Federal Public 
Housing Authority. 


Medical Service and Hospitalization Survey: Man- 
nix Report: 

Councilor Cline, chairman the special Liaison Com- 
mittee Medical-Hospitalization Services, stated had 
requested Dr. Anthony Rourke Stanford Uni- 
versity Hospitals and trustee the Association Cali- 
fornia Hospitals and member its Blue Cross Plan 
Committee, appear before the Council and explain what 
had been done the hospital groups. 

Doctor Rourke informed the Council concerning the dis- 
cussions and action taken the Association California 
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Hospitals regarding the survey that had been made 
Mr. John Mannix the Michigan Medical Service 
concerning California medical and hospitalization 
report meeting the Blue Cross Plan Committee, 
held June 26, 1943, and questionnaire regard the 
Mannix survey were read. 

Doctor Rourke stated that the Board Trustees the 
Association California Hospitals had approved the fol- 
lowing recommendations 

“Your Committee recommends that, per cent the 
beds nongovernmental hospitals California answer 
the above questionnaire the affirmative, that your Com- 
mittee empowered extend invitation Mr. Mannix 
return California for short period approximately 
week assist the first steps the proposed establish- 
ment the state-wide plan recommended. 


“In summary, your Committee recommends approval 
the following 


The Mannix Survey. 

Printing and distribution the Mannix Survey. 

Letter addressed hospital trustees. 

Questionnaire hospital trustees. 

Invitation Mr. Mannix revisit California. 

Appropriation funds cover expenses printing 
and mailing material hospitals. 

Appropriation funds cover expenses in- 
curred Mr. Mannix upon his return trip Cali- 
fornia.” 

Doctor Rourke added that, connection with this work, 
more than $4,000 had already been received from hospi- 
tals California. The importance prompt and clarify- 
ing action was indicated and the discussion that followed 
this was further emphasized. 

Several councilors spoke the excellent manner 
which the Association California Hospitals had taken 
the consideration problems that were mutual in- 


terest and complimented the Association upon progress 
had already made. 


Dr. Henshaw Kelly, trustee California Phy- 
sicians’ Service, stated that Doctor Rourke had presented 
the problems California Physicians’ Service and that 
Chairman Ray Lyman Wilbur had appointed special 
committee, consisting Doctors Kelly, Askey, and Kil- 
gore, make further study the recommendations out- 
lined the Mannix report. California Physicians’ Service 
Trustee Kelly stated that California Physicians’ Service 
was willing codperate the promotion joint 
medical-hospitalization service plan. 

Some the difficulties bringing about full 
ation were indicated. the present time, California Phy- 
sicians’ Service not making any full-coverage contracts, 
its two-visit deductible contracts having some 30,000 bene- 
ficiary members, and its surgical contracts total 20,000. 

The importance matters sales, ac- 
quisitions, collections, and public relations was emphasized. 

Doctor Kelly stated that California Physicians’ Service 
did not wish bound down such extent that could 
not carry out certain medical experiments which were con- 


was agreed that, the unit value for professional 
services that had been rendered could brought 
100 per cent basis, much the criticism would disappear. 

Councilor Cline stated was important for the medical 
profession fully possible with the As- 
sociation California Hospitals, order that more 
harmonious and efficient setup medical service and hospi- 


talization might created California than now 
operation. 


motion duly made and seconded, was voted that 
the California Medical Association Committee, Doctor 
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Cline, chairman, authorized confer with the Cali- 
fornia Physicians’ Service committee, consisting Doc- 
tors Kelly, Askey, and Kilgore, order work out 
program concerning objectives attained. 

was also voted that due course Doctor Cline’s com- 
mittee should have power have the survey report 
Mr. John Mannix and the reports the committees 
and the Council’s actions regard thereto, printed 
AND WESTERN MEDICINE. 


Study Public Relations: 


Vincent Askey, Speaker the California Medical 
\ssociation House Delegates, requested permission 
outline plan for the study public relations, with spe- 
cial reference the attitude the public toward Organ- 
ized Medicine represented the American Medical 
\ssociation, the California Medical Association, and its 
component county societies. 

Doctor Askey stated that, for reasons that was not 
necessary take detail, there was unquestionably 
decided sentiment among large group citizens the 
State which led them skeptical, opposed antago- 
nistic concerning the motives and objectives Organized 
Medicine. scientific medicine and medical service 
proper quality are maintained, important for the 
profession learn what fault the existing 
set-up, and what has led the changed attitude the part 
the public. felt that the medical profession largely 
blame not recognizing the conditions under which 
are now living and that only great harm will come medi- 
cal practice and the public health changes are not 
instituted. referred conversations had had with 
many lay persons. example what could done 
bringing about better understanding the part 
the public when erroneous impressions were existent, 
cited the educational campaigns that have been carried 
with success some the large corporations America. 

Doctor Askey felt that this line work could not 
conducted with any assurance ultimate success left 
amateurs. felt that would wise expenditure 
funds the best possible talent could secured: (1) 
learn what the attitude the people California con- 
cerning the medical profession through cross-section 
survey the State; and (2) the information acquired 
had appeal, may deemed advisable the ex- 
ample other large organizations bringing about 
change opinion, even though the campaign 
might necessitate the expenditure large sums money. 

Doctor Askey stated had asked Mr. Ebersole the 
California Physicians Service staff, who had had con- 
tacts with some the large public relations firms, 
give further information concerning possible costs. Mr. 
Ebersole related the Council what had learned 
his conference. 


Alesen took the discussion, emphasizing 
the points brought out Speaker Askey, stating that 
were the cross-roads, and must determine whether 
shall adopt defeatist attitude decide upon positive, 
constructive program. General discussion followed. 

Upon motion duly made and seconded, was voted that 
Council Chairman authorized appoint com- 
mittee three members make further study the 
suggestions presented Speaker Askey, the committee 
bring report the Executive Committee and the 
Executive Committee have power act. (The com- 
mittee appointed consists Doctors Askey, Cline, and 
MacDonald.) 


10. Public Policy and Legislation: 


Dwight Murray, Chairman the California Medical 
Association Committee Public Policy and Legislation, 


CALIFORNIA MEDICAL ASSOCIATION 


173 


spoke the difficulties securing adequate information 
concerning proposed legislation Congress. felt that 
the existing arrangements with the national organization 
are not working out proper form and felt that was 
desirable approach the solution the medical-political 
problems concerned with California, through some other 
agency. 

After full discussion, was voted that $250 sent 
the California State Chamber Commerce carry out 
the plans outlined Doctor Murray. was felt that the 
money would wisely expended would permit the 
medical profession California have better under- 
standing federal legislation than has been possible 
obtain the past. 


11. “California and Western Medicine”: 


Secretary-Editor Kress called attention the insert 
supplement cards which had been sent out the Ohio 
State Medical Association, outlined the editorial com- 
ment page 109 the August issue the 
Upon motion duly made and seconded, was 
voted that the editor authorized arrange for the print- 
ing and insertion such supplement card early 
issue CALIFORNIA AND WESTERN MEDICINE. 

was also agreed that the Association should print and 
offer for sale, cost, insert slips that could sent out 
with statements, which the ways through which lay 
persons might aid maintaining adequate medical service 
would outlined. 


12. Annual Session: 


motion duly made and seconded, was voted that the 
annual session 1944 held the city San Francisco, 
war conditions permitting. 


13. Fee Schedule: 


Information concerning the proposed changes the fee 
schedule the California Industrial Accident Commission 
was given Executive Secretary Hunton and Legal 
Counsel Peart, and the committee was authorized take 
such further steps may deemed advisable. 


14. Federal Wage and Hour Act: 


letter from the Medical Diagnostic Laboratory Los 
Angeles was read regarding the governmental interpreta- 
tion what constitutes interstate commerce relation 
physicians, such pathologists who make reports doc- 
tors medicine different states. was voted that the 
same referred the Legal Counsel the Association. 


15. Request From American.College Chest Physi- 
cians: 

Request was made the American College Chest 
Physicians that the California Medical Association appoint 
special committee tuberculosis. had been pointed 
out the agenda that standing Committee Health and 
Public Instruction could appoint subcommittee tuber- 
culosis, Chairman Gilman send the necessary informa- 
tion Dr. John Ruddock, chairman the Committee 
Health and Public Instruction. 


16. Time and Place Next Meeting: 


was voted that the next meeting held Los Angeles 
Sunday, October 10. 
17. Adjournment: 


Chairman 
Kress, Secretary 


Circles are praised, not that abound 
largeness, but the exactly round: 
life praise that does excel 
Not much time, but acting well. 
—Edmund Waller, Long and Short Life. 
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American Casualties Total More Than 
100,000 Date 


Washington, Sept. (AP).—More than 100,000 mem- 
bers United States military forces and the merchant 
marine have been killed action, wounded, reported miss- 
ing, taken prisoner. 

The Army reported today that its casualty total through 
last week was 69,358. Navy casualties totaled 21,556, Ma- 
rines 7,904, and Coast Guard 363. The latest merchant 
marine summary showed total 4,751 dead and missing. 

All these add 103,932. 

However, the Army said that 8,748 its men classed 
wounded have left the hospital returned duty. 

total 19,581 persons all thirty-five services are 
listed dead, and 35,895 are listed missing, the total 
those two figures being 55,476. 

Following are the latest casualty summaries for the 
services 

Army (through the end last week): killed, 8,927; 
wounded, 19,391, whom 8,748 have left the hospital 
returned duty missing, 21,406; prisoners war, 19,634; 
total, 69,358. 

Navy (to dead, 7,840; wounded, 2,553; missing, 
8,917; prisoners war, 2,246; total, 21,556. 

Marines (to date) dead, 2,005; wounded, 2,501; miss- 
ing, 663; prisoners war, 1,925; total, 7,904. 

Coast Guard (to date) dead, 182; wounded, 22; miss- 
ing, 158; prisoner war, total, 363. 

Merchant Marine (from 27, 1941, Au- 
gust 1943) dead, missing, 4,124; total, 
Francisco Chronicle, September 


Army Rejects 27.8 Per Cent Drafted Men 


66,491 Out 233,813 Californians Are 
Turned Down 


Washington, August 26.— Selective Service statistics 
showed today that during twenty-six months drafting 
men for the armed forces, 27.8 per cent the 5,043,135 
sent induction stations were rejected unfit, physically 
otherwise. 

The statistics, contained the annual report the Se- 
lective Service system, covered the period from the first 
inductions 1940 through November 30, 1942. 


The number rejected during the period was 1,400,840. 
these, 1,184,456 were whites, 26.6 per cent the 4,451,692 
forwarded induction stations draft boards. The 
Board sent 591,443 negroes and these 216,384, 36.6 
per cent, were rejected. 

California rejections were exactly the same the na- 
tional average. California sent 233,813 men induction 
stations, which 66,491, 27.8 per cent, were rejected. 

South Carolina had the largest percentage rejections. 
sent 59,647 men induction stations which rejected 
21,033, 35.3 per cent. The rejection whites was 31.6 
per cent, and negroes per cent. Michigan followed 
closely with rejections 34.4 per cent. 

The best record was made Wyoming, which sent 7,892 
men induction stations and had only 1,031, 13.1 per 
cent, turned back. perfect record racial class was 
reported for North Dakota, which sent ten negroes in- 
duction stations and had ten accepted. 
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Trailing Wyoming for low percentages rejections 
were Utah, Kansas, Washington, South Dakota, Ne- 
vada, and Francisco News, August 


Rejects the Draft 


United States Turns Out Too Many Morons, Says 
General Hershey; Social Changes Are Urged 


Per cent Men Over Thirty Can’t Pass Army 
Tests; One-Third These Are Mental Cases 


plea the nation remake its social and educational 
system after the war that many middle-class morons 
and physically unfit fathers won’t turned was made 
yesterday morning during press conference National 
Director Selective Service Major-General Lewis 
Hershey. 

referring the great problem faced draft officials 
handling the 3,000,000 4-F’s and the per cent rejects 
draft candidates over 30, General Hershey said: 

“After the war let’s readjust our lives that men can 
pass moderate physical examinations when they’re over 30, 
and let’s not have third those examined rejected for 
mental reasons. 

“There are too many middle-class morons the coun- 
try, people with mental diseases who can’t pass Army tests. 
hope after the war have time grow mentally.” 

The National Director Selective Service admitted 
that local draft boards faced nasty job ahead” draft- 
ing fathers, which intimated would begin some time 
October, soon thereafter, depending the fluctuating 
supply 1-A’s and adolescents graduating into the 18- 
year-old group. 

“We are going realistic,” told reporters the 
San Francisco Press Club, where the conference was held. 
“We are not going keep men out the ranks 
work that women can do.” 

the same time, said, the nation must protect its 
airplane factories and shipyards—and other industries that 
“supply the war fronts.” 

gave figures for single men deferred farms and 
industries—700,000 the,farms and 1,000,000 war 
industries. additional 300,000 the nation are being 
allowed remain school training become doctors, 
chemists, and technicians for use peacetime years. 


“We have quite backlog fathers—about 17,000,000 
them,” said General Hershey. “We are down the 
bottom the barrel 1-A’s and all have left the 
shelves are the cardiacs, psycopaths, and the military forces 
are getting little particular.” 

described the married group “pressure group,” 
with millions wives, children, and mothers-in-law root- 
ing keep them from being drafted. 

Their average age, said years, and this group 
there will from per cent rejections for physical 
disabilities. After other deferments are made, predicted 
the draft boards might not able obtain more than 
2,000,000 “out the entire bunch.” —San Francisco 
Chronicle, August 


Aid Stations for Sicily Wounded 
Always the 


Somewhere Sicily (By Wireless).—Probably isn’t 
clear you just how the Army’s setup for the care the 
sick and wounded works battlefront. I’ll try 
picture for you. 

Let’s take the medical structure for whole division, 
such the 45th, which have been with recently. di- 
vision runs roughly 15,000 men, and almost 1,000 that 
number are medical men. 

begin right the front, three enlisted medical-aid 
men along with every company. They give what first 
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aid they can the battlefield. Then litter-bearers carry 
the wounded back battalion aid station. 


Sometimes wounded man taken back right away. 
times may pinned down fire that the aid 
men can’t get him, and will have lie out there for 
hours before help comes. Right there the beginning 
the biggest obstacle, and the weakest feature the Army’s 
medical setup. 

Once soldier removed from the battlefield his treat- 
ment The battalion aid station his 
many stops worked the rear and finally 
hospital. aid station merely where the battalion sur- 
and his assistant happen be. isn’t tent any- 
thing like that—it’s just the surgeon’s medical chest and 
few stretchers under tree. Each station staffed two 
doctors and thirty-six enlisted men. They are very fre- 
quently under fire. 

aid station wounded man gets what immedi- 
ately necessary, depending the severity his wounds. 
idea all along little actual surgical work 
possible, but each stop merely keep man good 
cnough condition stand the trip back the hospital, 
where they have full facilities for any kind work. 
Hence soldier’s stomach ripped open they 
emergency operation right the front, but leave further 
operating done hospital. his leg shattered 
shrapnel they bind metal rack, but the oper- 
ating and setting isn’t done till gets back the hospital. 
They use morphine and blood plasma copiously the for- 
ward stations keep sinking men going. 

¥ 


From the battalion aid station the wounded are taken 
ambulance, jeep, truck, any other means, back col- 
lecting station. This few tents run five doctors and 
100 enlisted men, anywhere from quarter mile 
several miles behind the lines. There one collecting sta- 
tion for each regiment, making three division. 

Here they have facilities for doing things the aid station 
can’t do. the need urgent they re-dress the wounds 
and give the men more morphine, and they perform quite 
lot operations. Then the men are sent ambulance 
back clearing station. 

The 45th Division has two clearing stations. Only one 
works time. While one works the other takes few 
hours’ rest, then leapfrogs ahead the other one, sets 
its tents and begins taking the patients. emergencies, 
both clearing stations work once, temporarily abandon- 
ing their rest-and-leapfrog routine. 


All these various crews—the company aid men, the bat- 
talion aid station, the collecting station, and the clearing 
station—are all part the division. They move with it, 
fight when does, and rest when does. 


. 


Then back the clearing stations the hospitals begin. 
The first hospitals are usually forty miles more back 
the fighting. The hospitals are separate things. They be- 
long division, but take patients from everywhere. 

They get bigger you back, and the case Sicily 
patients are evacuated from the hospitals right onto hospi- 
tal ships and taken back still bigger hospitals Africa. 

The main underlying motive all front-line stations 
get patients evacuated quickly and keep the decks clear 
they will always have room for any sudden catastrophic 
run battle casualties. 

clearing station such the one was really 
small hospital. consists five doctors, one dentist, one 
chaplain, and sixty enlisted men. contained six big 
tents and few little ones for the fluoroscope room, the 
office, and forth. Everybody sleeps outdoors the 
ground, including the commanding officer. The mess out- 
doors under tree. 
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The station can knock down, move, and set again 
incredibly short time. They are proficient 
circus. Once, during rapid advance, station moved 
three times one day.—Ernie Pyle, San Francisco 
News, August 16. 


Streams Wounded Get Swift, Efficient 
Treatment 


Somewhere Sicily (By ambulances 
carry four stretchers each, nine sitting wounded. When 
they reach clearing station they back the surgical 
tent and unload. 

The men lie there their stretchers the floor the 
tent while the aid men look their tags see how severe 
the wounds are, order handle the worst ones first. 
Those who don’t need further attention are carried right 
through the ward tents wait for the next ambu- 
lance back hospital. 

Those who have graver wounds are carried into the oper- 
ating room. Two big Army trunks sit up-ended there 
the dirt floor. The trunks contain all kinds surgical 
supplies drawers. top each trunk fastened 
steel rod which curves each end. The wounded man 
carried his litter and set these two trunks. The 
curved rod keeps him from sliding off. His litter thus 
forms his operating table. 

portable surgical lamp stands tripod over the 
wounded man. little motor and generator outside the 
tent furnish power, but usually they just use flashlights. 
One two surgeons coveralls ordinary uniform bend 
over the man and remove his dressings. Medical-aid men 
crowd around behind them, handing them compresses 
bandages with steel forceps from sterile cabinet. Other 
aid men give the patient another shot morphine in- 
ject blood plasma give him drink water from tin 
cup through rubber tube they put his mouth. 

Incidentally, one the duties the surgical ward boys 
keep the sweat wiped off the surgeon’s face 
drop down onto the wound. 


Just outside the surgical tent small trench filled with 
bloody shirt sleeves and pants legs the surgeons have 
snipped off wounded men get the wounds more 
quickly. The surgeons re-dress the wounds, and sprinkle 
sulfanilamide though were ant powder. Sometimes 
they poke for buried shrapnel, recompress broken arte- 
ries stop the flow blood, injeet plasma the patient 
turning pale. 


They don’t give general ancsthetics here. Occasionally 
they give local, but usually the wounded man doped 
with morphine the time here doesn’t 
feel much pain. The surgeons believe using lots 
morphine. spares man much pain and consequently 
relieves the general shock his system. 

third day the clearing station, when was 
beginning feel better, spent most time around 
the operating table. they would undress each new 
wound, held firmly lamp bracket above head, for 
was still weak and didn’t want disgrace myself 
suddenly keeling over the sight bad wound. 


Many the wounds were hard look at, and yet 
Lieutenant Michael Giorgio said had never seen 
human body badly smashed here had traffic 
accidents back New York, where practiced. 


But most the wounded say nothing all when brought 
in—either because they see acquaintance talk to, 
because they’re too weak from their wounds too dopey 
from morphine. the hundreds that passed through while 
was there never heard but one man groaning with pain. 

Another thing that struck the wounded came 
through ceaseless stream their stretchers was how 
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dirt and exhaustion reduce human faces such common 
denominator. got everybody they carried looked 
alike. The only break the procession tired and dirty 
men who all looked exactly alike would when ex- 
treme blond would carried in. His light hair would 
seem like flower row Pyle, San 
Francisco News, August 17. 


Services Need Six Thousand More Doctors 


Chicago, Aug. (UP).—The armed forces must have 
six thousand additional physicians January 

achieve this goal, generals command the various 
service commands have been authorized induct phy- 
sicians between the ages and who have been de- 
clared available the directing board the procurement 
and assignment service for physicians, dentists, and veteri- 
narians, The Journal the American Medical Association 
said. 

not enough doctors respond the call, The Journal 
predicted that the needs the armed forces will met 
specific regulations the Selective Service adminis- 
tration for the enactment special 
Bee, August 


The Bulletin the Los Angeles County Medical 
Association 


Open Meeting Procurement and Assignment 
Service for Physicians and Dentists 

Many important questions will discussed the meet- 
ing August 23, 1943, including announcements new 
policies recruiting all available physicians and den- 
tists under years age. 

All physicians, dentists, and hospital executives are urged 
present. 

7 


Southern California State Chairman for Physicians 
Procurement and Assignment Service 

1930 Wilshire Boulevard 

Los Angeles, California 


August 1943. 
Send immediately state directors Selective Service 
names and addresses physicians under years age 
who have been declared available Procurement and As- 
signment Service and who have refused apply for com- 
missions. Copies these names and addresses should 
sent Central Office. National Headquarters Selective 
Service has authorized state directors appeal such cases 
whose local boards now have them deferred classifi- 
cation. Letter follows. 
M.D., 

Executive Officer, Procurement and 

Assignment Service for Physicians, 

Dentists, and Veterinarians 

Washington, 


Plasma Here Ample for Civilian Use 


The civilian population the West Coast can now 
assured adequate supply blood plasma case 
disaster, states Dr. Charles Lowe, assistant surgeon, 
reserve, the Public Health Service. Doctor Lowe 
has just finished tour the Coast inspect blood bank 
facilities. 

Doctor Lowe explained that, although the plasma quotas 
for military personnel are far from complete, civilian needs 
have been studied ever since Pearl Harbor and plan 


drafted whereby every community has good supply 
plasma. 
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The West Coast “target areas” now have 34,500 units 
plasma available for civilian use, Doctor Lowe revealed. 
stored that any place within the area can reached 
minutes with added supplies district stocks should 
exhausted. 

Both dried and frozen plasma are being stored for emer- 
gencies the Coast. Twelve hospitals have 500 units each 
and three hospitals large cities, 1,000 units each, accord- 
ing recent survey. 

The Army and the Red Cross have supplied the dried 
plasma and figured that every small town has 
able supply from units all times. 

“Blood plasma the greatest single factor saving the 
lives wounded servicemen today,” Doctor Lowe said. 
“The Red Cross has done magnificent job with their 
blood donor program, and the Public Health Service and 
Civilian Defense are grateful for their unequaled contri- 
bution.” 

Doctor Lowe added that medical science continually 
finding increased use for blood plasma, and the amounts 
needed will continue increase even when this war 
ended.—San Francisco Chronicle, August 


Stretcher Teams 


Office Civilian Defense Medical Division Defines 
Duties Stretcher Teams Emergency 
Medical Service 


The Medical Division the Office Civilian Defense 
Operations Letter issued June defines the duties 
Stretcher Teams the Emergency Medical Service 
these duties have been modified the recent development 
the specialized Rescue Service. 

Rescue Squads are now assume the duties formerly 
assigned the Stretcher Teams major incidents with 
many trapped casualties. addition the technical work 
rescue, this includes emergency care and transport 
casualties from the scene incident ambulance 
point where medical service available. Stretcher 
Teams remain, however, essential part the Emer- 
gency Medical Service, the Medical Division points out. 
The functions the teams outlined the new state- 
ment are follows: 


Assisting medical personnel Casualty Stations 
handling and nonprofessional care minor casualties. 

Unloading ambulances and assisting reception 
casualties hospitals. 

Performing rescue work minor incidents not re- 
quiring specialized rescue squads. 

Assisting Rescue Squads major incidents which 
many casualties are trapped. 

Stretcher Team composed leader and four 
other persons, preferably men and older boys from the 
neighborhood the facility which they are attached. 
The Medical Division urges that members hospital 
staff who have maintenance functions should not selected 
for duty Stretcher Team. 

group teams attached any facility under 
group leader, who responsible for the organization and 


Office Civilian Defense Urges Recognition Health 
Civilian Protection Organization 


order that health and sanitation may maintained 
during and after air raid other wartime disaster, 
health officers, with their deputies, division chiefs and sani- 
tary inspectors, should members the United States 
Citizens Defense Corps, the Office Civilian Defense ad- 
vises Operations Letter No. 131, entitled “The Health 
Department Civilian Protection.” 
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Commanders the United States Citizens Defense 
Corps are urged appoint health officers their 


Health officers should develop plans for prompt action 
emergencies assure: (1) maintenance safe water, 
food, and milk supplies; (2) sanitary disposal sewage 
and putrescible wastes; (3) sanitation mass feeding 
centers, rest centers, casualty stations, billets, and other 
temporary facilities for war emergencies; and (4) con- 
trol communicable disease, the Operations Letter points 
out. Planning should include the mechanism for mobiliz- 
ing essential personnel during and following emergency, 
suggested. Another important duty will make 
arrangements for immediate instruction the public 
emergency sanitary 


Office Civilian Defense Announces Organization 
Plan for Rescue Service 

Plans for the organization the Rescue Service, which 
responsible for the recovery persons trapped under 
the structural débris demolished buildings the event 
enemy action, were issued June 24, James Landis, 
Director the United States Office Civilian Defense, 
Operations Letter No. 133.... 

Although the Rescue Service being organized nation- 
ally under the direction the Medical Division the 
Office Civilian Defense, State and local Rescue Services 
will separate from the Emergency Medical Service. 
Local Chiefs Rescue and Emergency Medical Services 
will work close the Control Center. 
When reports are received persons trapped the débris 
buildings demolished air raid other enemy 
action, Express Party dispatched, which consists 
one Rescue Squad, one Mobile Medical Team, and one 
ambulance and one sitting-case car. 


Rescue workers, who should recruited from workers 
the building and demolition trades, mine workers, me- 
chanics, petroleum industry workers and tunnel workers 
the heavy construction industry are organized 
squads ten. The squads should based depots, each 
which should have complement three squads 
rotating periods first call. 


The Office Civilian Defense recommends average 
one depot for each 50,000 population target areas. 
The number each locality, however, will depend the 
types buildings and the area over which the com- 
munity spread, well the number residents. 
sections which houses are largely frame con- 
struction the one-story type, fewer Rescue Squads 
will needed because trapped persons will fewer and 
their extrication less difficult. The national program con- 
templates establishment about 1,000 depots and full 
rescue personnel 30,000 organized into 3,000 squads. 


Penicillin Production 


War Production Board Acts Boost Wonder 
Drug Output 


Washington, Aug. 29.—Nine companies have received 
the blessing the War Production Board build new 
facilities boost production penicillin, the scarce but 
vitally needed wonder drug, was learned today. 

Just little more than year ago penicillin was only 
laboratory curiosity, but now scientists hail many 
times more potent than the famed sulfas, and producers 
are besieged with demands for supplies. 

Four these expanding firms and three others already 
had been producing the drug, but five are entering new- 
comers this fast developing field. Total cost the ex- 
pansion for the nine firms will exceed $3,000,000, WPB 
records show. 
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Although there virtually yardstick for determining 
rate output, due the drug’s newness, WPB officials 
estimated the new producers would have some stocks 
penicillin available within three six months. 

Even production tripled, the demand will far exceed 
the supply least for the duration, WPB believes, and 
only very small amount will available for civilian use. 

Although the Army only gets per cent, announced 
last week Surgeon-General Norman Kirk, other 
units the armed forces, well maritime workers, 
receive their share, and large supplies are needed for con- 
tinued research and tests. 


All control the drug for civilian use vested one 
man, Dr. Chester Keefer, director the Evans Me- 
morial Hospital Boston and chairman the national 
research council’s committee chemotherapeutics. 


Call Doctor Keefer 

agreement the various agencies working de- 
velop penicillin, every gram allocated civilians goes 
Doctor Keefer and passes along hospitals for 
clinical tests specific doctors. 

Officials here emphasized that when patients extreme 
cases need their doctors should get contact with Doctor 
Keefer and would provide some—if conditions merit 
and has any available. 


Penicillin rated scientists the most potent weapon 
ever found against many diseases, among them pneumonia, 
gonorrhea, and blood poisoning. particularly effective 
combating staphylococci, which are bacteria wound in- 
fectors pus formers. 


Yellow Magic 


The major drawback has been that penicillin in- 
credibly difficult produce. its finished form 
yellow-brown powdery stuff, not all impressive look- 
ing. However, obtain this, chemists must grow mold 
flasks, extract the fluid the growth and from obtain 
the “yellow magic.” 

But often the molds refuse secrete the needed juice. 
Even when they do, too, the yield pitifully small. 

The WPB records showed the nine companies which 
have had applications approved for expansion include the 
Cutter Laboratories, Berkeley, Francisco 
Chronicle, August 30. 


Medical Group Calls Penicillin Potent Weapon 


Chicago, Aug. (AP).—The National Research Coun- 
cil, its first clinical report penicillin, today praised 
the new bacteria-killing agent, calling “most potent 
weapon.” 

The Council’s committee chemotherapeutic and other 
agents, the division medical sciences, outlined the 
Journal the American Medical Association the results 
500 cases infection treated with penicillin. 

“Penicillin has been found most effective the 
treatment staphylococcic, gonococcic, pneumococcic and 
hemolytic (blood destroying) streptococcus infections,” 
the report said. 

The committee related that out 129 cases gono- 
coccic infection—all which failed respond the 
sulfa drugs—125 were free from symptoms and bac- 
teria could found within nine forty-eight hours after 
treatment with penicillin. 

“Here, then, most potent weapon the treatment 
sulfonamide-resistant gonorrhea, and not too much 
predict that penicillin will prove one the most 
effective agents the treatment disease that causes 
great ineffectiveness the armed forces and the civilian 
population—Los Angeles Times, August 26. 
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California Medical Association Council Action 
Maternity-Pediatric Program 


Federal Children’s Bureau Maternity-Pediatric Plan: 


General discussion concerning the federal Children’s 
Bureau maternity and pediatric plan took place. 

was agreed that there was reason change the 
outline procedure given the letter dated July 
1943, which was sent the component county societies 
Council Chairman Gilman, and printed the July issue 
CALIFORNIA AND WESTERN Item XI, 
page 83. 

Attention was called the statement received from the 
California State Board Health that, when physician 
contracted accept obste‘ric pediatric work under the 
federal Children’s Bureau plan, the physician, under the 
regulations put forth the Children’s Bureau the 
United States Department Labor, not permitted 
accept the from the California State Board 
Public Health—acting for the federal Children’s Bureau— 
and also accept additional payment from the patient for 
the same service. However, for services mother child 
that are not included the authorized schedules the 
Children’s Bureau, payments therefor may made the 
patient. 


Maternity-Pediatric Plan Federal Children’s 
Bureau 
(Additional Items—Continued from Pages 79-88, 
July CALIFORNIA AND WESTERN MEDICINE) 
CALIFORNIA AND WESTERN for July pp. 
79-88, submitted eighteen items related what has become 
known the federal Children’s Bureau plan for the ob- 
stetric and pediatric care wives and infants enlisted 
men. Owing change CALIFORNIA AND WESTERN 
printer from Los Angeles San Francisco with 
loss some copy, delayed mails, the publication being 
press, etc., was not possible find space the August 
number for some items that contained other information. 
Editorial comment appeared the August issue. what 
has already been printed, the following items may added. 
ITEM XIX 


Washington, June 16, 1943. 
Dear Doctor Kress: 


the mimeographed copies your letter May 
Doctor Tollefson and your June Doctor 
Olin West, statement attributed relative the 
1938-1939 county medical society fee schedule study the 
American Medical Association has been slightly misquoted. 
stated that the Children’s Bureau had reviewed the ma- 
terial prepared the American Medical Association and 
observed that. the average fee submitted 360 county 
medical societies for normal deliveries was $35. Actually, 
this report shows that the mean average the minimum 
fees submitted was $28.58 and the mean average the 
maximum fees submitted was $42.71. The average fee 
would between these two figures. 

was pleasure have the opportunity meeting 
with the northern and southern “Liaison Committees with 
the California State Board Public Health” and ob- 
serve the close and harmonious working relationships be- 
tween the public health agency and the practicing phy- 
sicians. California indeed fortunate having Doctor 
Halverson for its State Health Officer and Doctor 
for its Director the Bureau Maternal and Child 
Health. 

Sincerely yours, 
Epwin M.D., 
Director, Division Health Services. 
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July 10, 1943. 


George Kress, D., 
Secretary-Editor, 
San Francisco, Calif. 


Dear Doctor Kress: 


Thank you for sending the section the June issue 
the CALIFORNIA AND WESTERN MEDICINE relating 
maternity and infant care for wives and infants enlisted 
men the armed forces. feel confident that the phy- 
sicians California will give Doctor Halverson whole- 
hearted support and making these services 
available the families enlisted men under the pro- 
visions the plan prepared the California State Health 
Department and approved the Children’s Bureau 
June 30, 1943. 

reply your inquiry about the study fee schedules, 
may refer you letter you dated June 16, 1943, 
copy which enclosed. This data was compiled the 
Bureau Medical Economics the American Medical 
Association 1938 1939. photostatic copy this 
unpublished study was made available the 
Bureau the Public Health Service. 

Sincerely yours, 
M.D., 
Director, Division Health Services. 


(copy) 
August 21, 1943. 
Dear Doctor Kress: 


copy the July issue AND WESTERN 
has been sent this office, presume your 
request. Thank you for this courtesy. 

reviewing the eighteen items correspondence 
pages relating the emergency maternity and 
infant care program, you have omitted letter dated 
June 16, 1943, you and reply July 10, 1943, your 
letter July 1943, although both these letters were 
received you before some the other correspondence 
reprinted. Since the subject matter these two letters 
referred repeatedly other correspondence printed, 
seems only fair that your readers given opportunity 
review the complete correspondence. 

the last sentence Doctor Gilman’s letter July 
members the California Medical Society stated, 
concerning the emergency maternity and infant care pro- 
gram, “Therefore, members the Medical Association 
individual physicians are free accept payments from 
either the California State Board Public Health, 
from patient, from both.” This statement error. 
The plan the California State Department Public 
Health, approved the Chief the United States Chil- 
dren’s Bureau, provides that the attending physician will 
agree writing not accept payment from the patient 
her family for services authorized the State Department 
Public Health under the emergency maternity and infant 
care plan. 

will appreciate your courtesy publishing this letter 
and the two letters mentioned above. 


Sincerely yours, 


Director, Division Health Services. 


ITEM 


and Pediatric Care for Wives and 
Children Enlisted Men 
[Letter sent Dr. George Kress, Secretary-Editor, 
California Medical Association, August 


| 


September, 1943 


Dear Doctor 

continue much interested the Federal Chil- 
dren’s Bureau Plan. 

have noted the following articles The Journal: 

Maternity Care for Wives Enlisted Men, The Journal, 
July 17, 816. 
Daily, F.: Medical and Hospital Maternity and Infant 
Care, ibid., July 31, 945. 

writing ask any other articles appeared The 
Journal the subject, and will you kindly send 
the references? 

Thanking you for your prompt attention this, 

Cordially yours, 


Kress, D., San Francisco. 


[Reply Dr. Olin West, Secretary, American Medical 
Association, sent August 10:] 


Dear Doctor Kress: 


Your letter August was received August since 
which time have had prepared list references 
items pertaining obstetric and pediatric care for the 
wives and children service men that have appeared 
The Journal the American Medical Association. 


presume you know that the program the Children’s 
Bureau for providing obstetric service was initiated the 
State Washington 1941 and was extended other 
states, beginning August, 1942. 

the Federal Legislative Bulletin No. our Bureau 
Legal Medicine and Legislation, dated September 
1942, there was three-page discussion legislation intro- 
duced the request the President the United States 
proposing additional appropriation for the Children’s 
Bureau. Part this appropriation was used pro- 
vide maternity services for the wives service men. This 
bulletin was sent the officers all state medical as- 
sociations. 

page The Journal for September 1942, there 
appeared editorial comment the two bills that had 
been introduced the request the President. was 
pointed out the editorial comment that part the ap- 
propriation provided for the bills was used for 
maternity care for the wives service men. the same 
issue The Journal, page 58, there was brief refer- 


ence the introduction these two bills, neither which 
was enacted. 


The Journal for November 14, 1942, page 846 
there was item under the title Care for Wives 
and Infants Men Military Service” which refer- 
ence was made the program the Children’s Bureau 
and the fact that funds had been set aside the Bureau 
from its appropriation for the fiscal year 1943 the 
amount $198,000. 

The Journal for November 21, 1942, page 974 
there was news item descriptive the plan being put into 
operation the State Missouri for providing medical 
and hospital obstetric and pediatric care for the families 
men serving the armed forces. 


page 603 The Journal for February 20, 1943, 
reference was made supplemental estimate that had 
been submitted the Seventy-Seventh Congress the 
President asking for appropriation $1,200,000 
used the Children’s Bureau making grants states 
provide medical, nursing and hospital maternity and in- 
fant care for wives and babies enlisted men certain 
grades serving the armed forces. the Federal Legis- 
lative Bulletin No. 25, dated March 1943, reference was 
made this supplemental estimate that had been submitted 
Congress and the fact that the House Committee 
Appropriations had refused include the estimate the 
deficiency bill, 1975. 
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page 872 The Journal for March 13, 1943, refer- 
ence was made bill introduced Representative Keefe, 
$6,000,000 for each fiscal year during the war and for six 
months thereafter provide obstetric and pediatric care 
for the wives and infants service men. This bill, 
informed, still the hands the House Committee 
Education and Labor. 


the Federal Legislative Bulletin No. 25, dated April 
1943, reference was made the fact that when the de- 
ficiency appropriation bill, 1975, came before the 
Senate for consideration there was included the bill the 
appropriation requested the President, and that the 
House thereafter agreed this appropriation and the 
President signed the bill. this same issue the Bulletin 
reference was made the bill introduced Representative 
Keefe. 

page 1231 The Journal for April 10, 1943, there 
was item under the heading “Medical Care for the 
Wives and Children Enlisted Men” which referred 
the appropriation $1,200,000 that had been made avail- 
able for obstetric and pediatric services, the regulations 
that had been promulgated the Department Labor 
under date March for the allotment this money 
and the nature the testimony given the Chief 
the Children’s Bureau before subcommittee the House 
Committee Appropriations support the request for 
the appropriation. 

page 1379 The Journal for April 24, 1943, there 
appeared the Report the Board Trustees refer- 
ence the federal program here under discussion. 

page 382 The Journal for June 1943, there was 
item under the title Care for Wives Cer- 
tain Grades Enlisted Men,” summarizing the extent 
which the plan had been put into operation. 


There appeared The Journal for June 26, 1943, 
page 628 reference 2935, the Labor Department- 
Federal Security Agency appropriation bill for the fiscal 
year ending June 30, 1944, which contained that time 
provision for the appropriation $4,000,000 for the use 
the Children’s Bureau carrying out the program under 
discussion. This sum was increased before the appropri- 
ation bill was enacted $4,400,000. 


page 621 the same issue The Journal reference 
was made the action taken the House Delegates 
the American Medical Association approving gener- 
ally the action the Federal Government making funds 
available for maternity and infant care for the wives and 
infants enlisted men, but recommending that allotments 
paid directly the wives. 

the Federal Legislative Bulletin No. 28, under date 
July 15, 1943, reference was made the enactment 
the Labor Department-Federal Security Agency appropri- 
ation bill authorizing the appropriation $4,400,000 for 
grants states provide obstetric and pediatric care. 

page 816 The Journal for July 17, 1943, there ap- 
peared statement which was the nature summary 
the report issued the Secretary Labor the prog- 
ress made the several states carrying out the program 
the Children’s Bureau. 

The Journal for July 31, 1943, beginning page 945, 
there appeared special article Dr. Edwin Daily, 
director the Division Health Services the Chil- 
dren’s Bureau. 

There have been other references special legislative 
bulletins sent all state medical associations our Bu- 
reau Legal and Legislation pertaining the 
proviso included the appropriations bill; 2935, 
which places certain the Children’s Bureau. 


There seems have developed impression the part 
many that the plans the Children’s Bureau for pro- 
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viding obstetric and pediatric services for the wives and 
infants enlisted men were not initiated until March 18, 
1943, which date the President signed the deficiency ap- 
propriation bill which was included provision for the 
appropriation $1,200,000 finance the program the 
Children’s Bureau for the remainder the fiscal year. The 
fact that the program the Children’s Bureau was initi- 
ated 1941 after the Department Health the State 
Washington had petitioned the Children’s Bureau for 
financial assistance help providing obstetric and pedi- 
atric service for the wives and children enlisted men 
stationed Fort Lewis. That was the first project started, 
and other similar project was put into operation until 
August, 1942. the time between August, 1942, and Feb- 
ruary, 1943, programs quite similar the one initiated 
the State Washington became effective twenty-seven 
states, and the Children’s Bureau made available the sum 
$390,177, used financing the programs those 
states. These funds were set aside the Bureau from the 
regular appropriation authorized for maternal and child 
health services under Part Title the Social Se- 
curity Act. Our information the effect that other 
states than the twenty-seven referred made application 
for funds similarly used, which could not granted 
because the Bureau had additional funds available. 

view the fact that least twenty-seven states col- 
laborated the program the Children’s Bureau 
considerable period time, little surprising that 
state medical association found the program objection- 
able induce the filing any complaints with the 
American Medical Association. have heard that the pro- 
gram was approved some states, though have official 
advices that effect. However, articles appeared some 
state medical journals that were entirely favorable the 
Bureau program. the Journal the Medical Society 
New Jersey for November, 1942, there appeared two- 
page statement which was stated that the medical 
society New Jersey had agreed participate the 
program and the reasons for that decision were given. 
somewhat similar statement appeared the Journal 
the Missouri State Medical Association for November, 
1942. 

presume that this time you have received release 
from our Bureau Legal Medicine and Legislation per- 
taining the opinion the Attorney-General the 
United States with respect the effect the provisos that 
were included the appropriation bill for the Department 
Labor, which the Children’s Bureau part. 

will doubt interest you know that had visit 
few davs ago from the health officer one our larger 
Middle West states, who stated that applications for ob- 
stetric and pediatric service for the wives and children 
soldiers were coming into his office the rate one 
thousand month and that the tentative estimate indicated 
that the cost such service that one state under the 
Children’s program probably would amount 
$1.250 900 vear. that particular state, understand, 
the fee for obstetric service including and post- 
partum care will fixed $45. Our visitor made very 
interesting point when stated that many not most 
instances the wives soldiers demand that they have the 
services the best qualified obstetricians, who are already 
overwhelmed with work, and expressed fear that the 
obstetricians would put bad light they refused 
serve the wives soldiers under the Children’s Bureau- 
State Health Department program even though their own 
private practice demanded every minute their time. 

this service cost million and quarter one 
state, the appropriation $4,400,000 will exhausted 
verv rapidly. 

With most cordial good wishes, 
Very sincerely yours, 
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[Letter from Dr. George Kress, Secretary-Editor, 
California Medical Association, sent August 17, 
Dear Doctor West: 

Many thanks for your courtesy sending your 
letter August with its information concerning refer- 
ences The Journal maternity-pediatric care. 

The letter was received too late use 
August editorial for CALIFORNIA AND WESTERN MEDICINE. 
very glad have this information for our files. 
Cordially yours, 

Kress, 
Secretary-Editor. 

ITEM XXI 


Two Informative Letters—Re: Federal Children’s 
Bureau Plan 


(copy) 
Army FIELD 
Reading, Pa., 


August, 1943. 
Dr. Wilton Halverson, 


Department Public Health, 
760 Market Street, 
San Francisco, California. 


Dear Hal: 


was interested the discussion the problem pro- 
viding obstetrical care for wives soldiers CALIFORNIA 
AND WESTERN MEDICINE. 

Doctor Daily’s only desire carry out the specifi- 
cations Congress administering these funds for the 
welfare the soldiers’ families, the solution should 
very simple. The requirements mentioned his letter 
page can easily fulfilled and confident receive 
the codperation the California Medical Association 
carrying out this program. 

Knowing how much financial assistance she could de- 
pend upon, the soldier’s wife could approach the doctor 
her choice and make arrangements for care the usual 
way. the usual time the doctor would present his bill. 
The patient would forward you. You would make 
out check the doctor and return her. She would 
make out additional check necessary, and remember- 
ing that some soldiers are quite wealthy, and forward 
the doctor. Nurses and hospital bills could handled 
similarly. 

This method would seem avoid all the objections 
voiced either side the discussion. would maintain 
the highest standards medical practice. would assure 
the patient’s confidence her doctor. assuring the 
Bureau that the funds were being expended for medical, 
hospital and nursing care, would satisfy all the Con- 
gressional specifications mentioned Doctor Daily. 
giving you information the total charges would pre- 
vent additional charges, except where justified the pa- 
tient’s financial standing from sources outside the Army. 
sure the California Medical Association would whole- 
heartedly codperate preventing any excessive charges. 
would give the profession whole the feeling that 
governmental funds are going used for the welfare 
the patient and not political club. would assist 
the future the medical profession and the 
Government solving the financial problems involved 
providing modern medical care for all the people, which 
apparently not being aided the present deadlock. 

Knowing your sincerity and understanding the many 
factors involved, sure you will continue work for 
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satisfactory solution this problem which im- 
portant our soldiers. 
With very best wishes, 


Sincerely yours, 
(Signed) Lewis 


STATE CALIFORNIA 
DEPARTMENT HEALTH 


Director Public Health 
Lewis Bullock, Captain, C., 
Station Hospital, 
Reading Army Air Field, 
Reading, Pa. 


Dear Captain Bullock: 


Doctor Raffety has referred your letter Au- 
gust and are very grateful you for your interest 
the problems providing satisfactory maternity and 
infant care for the dependents enlisted men here Cali- 
fornia, and for your constructive suggestions. 


has been apparent throughout our negotiations that 
there has been difference opinion the desirability 
making possible for these people obtain good care. 
The difficulties have centered about the methods em- 
ployed. the State Health Department have been 
given very little say this regard, the federal plan 
outlined the Children’s Bureau quite inflexible. 
have been able, however, gain few concessions 
from the Children’s Bureau because conditions prevail- 
ing this State, particularly with regard the purchase 
hospital care, and are still hopeful that some other 
changes may made possible. 

are particularly glad have your letter just now, 
contains suggestions which may prove helpful 
solving some our current problems. 

our earnest desire work this thing out with the 
medical profession and hospitals manner that will as- 
sure the best possible care for the soldiers’ families and 
not create injustices for any concerned. 

Very sincerely, 


M.D., 
Chief, Bureau Maternal and Child Health. 


ITEM XXII 


Federal Children’s Bureau Versus Ohio State Medical 
Association 

Ending weeks Federal-state difference, State Health 

Director Markwith announced Wednesday that Ohio 

would accept, with only minor changes, the same Federal 

Children’s Bureau childbirth program for the wives men 


the armed forces that been accepted thirty-nine 
other states. 


“Our hands are tied the congressional act establishing 
the program,” said. “There’s nothing else can 
and still participate the Federal aid plan.” 

The director delayed acceptance the plan until the 
Ohio State Medical Association and other agencies had 
attempted draft substitute, workable program which 
would overcome the objection the Association that the 
bureau plan threatened the practice 
medicine. 

Never Rejected 

Contrary reports, Doctor Markwith said the plan 
never had been finally rejected. 

“It was never turned down flat,” stated. “We delayed 
acceptance give the Association time work out 
acceptable plan its own. Its attempts have been stymied, 
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and now are forced accept the bureaucratic plan 
the wives our service men are afforded any pro- 
tection all.” 

Details the plan which will placed effect Ohio 
will worked out series conferences beginning 
Thursday, when Dr. Edwin Daily the Children’s Bureau 
will come from Washington confer with Markwith. 


Success Seen 

“Without doubt, plan will worked out which will 
meet with the requirements the Children’s Bureau and 
also one which the Ohio State Medical Association will 
willing participate, even bit unwillingly,” said the 
health director. 

“Governor Bricker, the Association and have always 
been sympathy with the general program Federal aid, 
but have not always seen eye eye with the Children’s 
Bureau the way should administered. 

“We submitted compromise proposal, based the 
congressional act, the Bureau May and was 
returned May with suggested corrections. That 
probably will the basis for the finally accepted plan.” 


Has $200 Ceiling 

The Federal plan calls for maximum doctor’s fee 
$35, and has ceiling $200 for all prenatal and postnatal 
expenses. would allow maximum $60 for hospital 
care, $25 for surgery, $70 for nurse’s care needed, and 
$10 for ambulance service. However, the national average 
expenditure under the program only about $30. 

The Medical Association objected the plan the 
ground would socialize medicine, inasmuch doctor 
would paid direct the Federal government, and was 
limited the fee could charge even though relatives 
other agencies were willing make any deficit not 
covered the $35 maximum. 


Direct Grants Favored 


The Association favored among other things direct 
grants the expectant mothers, who then could use the 
funds they saw fit. Other details their plan Doctor 
Markwith refused reveal, but was learned from other 
sources that called for participation the army and 
navy relief societies. 

This was however, Washington pressure, 
was charged, and the service relief organizations then 
took the position that their funds should not expended 
when congress had appropriated $4,000,000 finance the 
childbirth program. 

Backers the Association plan complained bitterly that 
the army-navy relief societies would have been willing 
live their boast that “the army (or navy) takes care 
its own” until bureaucratic pressure was brought bear 
Washington. They pointed out that the army-navy relief 
funds already total more than $9,000,000, with additional 
millions coming from movie rights. 


Another Suggestion 

Still another suggestion—it was more than that—was 
one advanced Markwith. was that the regular 
soldier dependency allowances—$12 month for the first 
child and $10 for each subsequent child—be started con- 
ception instead birth. Thus the time child was 
born fund $90 $108 would have been established. 

“The machinery for such program already has been 
established,” Doctor Markwith pointed out, “but one 
saw fit take that plan. Perhaps it’s too simple and 
workable for bureaucratic minds.” 


Secret 
Despite his ultimate acceptance the Federal plan, 
Markwith made secret his bitter opposition. 
“Regardless what they say, not open the wives 
all enlisted servicemen,” asserted. “It open only to’ 
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those who can find $35 doctor, and who are willing 
have their babies ward rather than private semi- 
private room. 

not satisfied, but we’re trying get the best 
possible assistance for the wives our men the services. 
certainly get all want, all believe 
should have, but we’ll the best Vin- 
cent, staff writer Columbus (Ohio) Dispatch, 
August 


ITEM XXIII 


Federal Children’s Bureau Versus Oregon State 
Medical Society 


Provisions whereby the Federal plan for providing ma- 
ternity financial assistance wives non-commissioned 
servicemen would made acceptable the medical pro- 
fession Oregon were rejccted Tuesday the Children’s 
Belz, director maternal and child care for the Oregon 
Department Public Health. 


Crux the situation the determination Oregon 
medical men not “blackmailed” into what they term 
bureaucratic regimentation their profession. 


The medical men approve the plan provide financial 
aid the servicemen’s wives who become mothers, but they 
object the mechanics under which the plan adminis- 
tered. 

Fixed Fee Proposed 


The funds have been provided Congress for allocation 
the Children’s Bureau the maternal and child care 
departments the respective states. 

Under terms the rules laid down, hospitals would 
charge what their own average fee for maternity cases, 
but there would fixed fee for the physician’s services. 
presently set up, this varies individual states from 
$35 $50. Cost would borne the Federal Govern- 
ment. 

One the stipulations the plan that the physicians 
agree not seek accept any additional fee such 
maternity cases. 

this stipulation that the Oregon medical men 
object strenuously. not matter money, but 
the principle the thing, they say—a government bureau 
telling them how much they may charge for services ren- 
dered. 

Suggestions Offered 


The Oregon State Medical Society’s maternal and child 
care committee made known Dr. Belz its suggestions 
the matter, which were transmitted the Children’s 
Bureau. The medical men first suggested that grant 
money made the expectant mother the Government, 
and that she then allowed make her own financial 
arrangements with doctor and hospital. 

The Children’s Bureau has discarded this suggestion. 

The Oregon doctors also asked that the requirement that 
they accept additional fee such medical case 
waived. The Children’s Bureau rejected this request 
Tuesday. 

“The medical profession has given assurance that ade- 
quate care will given the wives servicemen, whether 
not the plan acceptable here, and whether not the 
mothers have the funds for maternity care,” spokesman 
for the State Medical Society’s committee maternal 
care said Tuesday. 

was stated that the establishment fixed fee 
maternity case creates injustices far the physician 
concerned because the multiplicity factors involved. 

Standards for maternity care vary from community 
community and among the doctors themselves, was 


Vol. 59, No. 


pointed out. Some physicians devote more time and atten- 
tion the mother before and after birth than others, 
require more blood counts and other tests. They not 
wish and will not lower their standards regardless 
what the fee is, physicians said. Moreover, the overhead 
costs physicians vary from community community, 
and within any one community, the doctors state, that 
all yardsticks unfair set fixed fee for maternal 
care. 

poll taken the Oregon society showed that the phy- 
sicians the state are the opinion that fixed fee 
$50 entirely too low view their own time and 
expenses involved. Large numbers them reported that 
such payment would represent net loss them. 

Obstetricians said that per cent the babies born 
the United States during wartime will the children 
servicemen. 

The negotiations between the Oregon physicians and the 
Children’s Bureau for some kind settlement the 
matter through the Oregon Department Public Health 
will continued, the spokesman for the medical society 
Oregonian, Portland, Oregon, August 18. 


Los Angeles City Maternity Service 


The Los Angeles City Maternity Service has been active 
since 1915, and operated public health measure for 
the reduction maternal and infant mortality, the Los 
Angeles City Health Department. 


maintains antepartum and postpartum dispensaries, 
and provides for the conduct labor the patient’s home 
(in suitable cases) under the supervision the Director 
and the attending staff. the present time, there are eight 
dispensaries operation. Each patient asked 
her nearest dispensary, the proper day, least every 
two weeks throughout pregnancy. complete physical ex- 
amination including blood test and urinalysis done 
the first visit. routine urinalysis and blood pressure 
are insisted upon each subsequent visit. Most the 
patients are referred the clinic the public health 
nurses, charitable organizations, clinics, hospitals and other 
similar agencies. large number patients are referred 
“old patients.” Each case thoroughly investigated 
the medical and nursing staff, eliminate able 
pay for private care. The nursing staff furnished 
the Nursing Division the Los Angeles City Health De- 
partment. 

The location and hours the eight dispensaries are 
follows: 


Temple Street Clinic, Wednesday, 9-11 

Southwest Clinic, Thursday, 9-11 

Watts Clinic, Monday, 9-11 

Griffin Avenue Clinic, Tuesday and Friday, 9-11 

Cedars Lebanon Clinic, Thursday, 9-11 

West Los Angeles Clinic, Friday, 10-12 noon. 

Van Nuys Clinic, Monday, 9-11 

San Pedro Clinic, Tuesday, 

central office maintained for the purpose handling 
all routine clerical work, records, social service investi- 
gations, care labor bags, obstetrical supplies, and many 
other matters which are routine large organization. 
24-hour telephone service now 
5211, “Maternity Service.” 


know that tuberculosis caused the tubercle 
bacillus, but also know that malnutrition, fatigue, dust, 
poor ventilation, poverty, and overcrowding are con- 
tributing Landau, Public Health Nurs- 
ing Consultant, United States Public Health Service, 
Hoosier Health Herald, October, 1942. 
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COMMITTEE PUBLIC POLICY 
AND LEGISLATION 


Definition Senate Bill 1161 


Senate Bill 1161 defined its sponsors, Senator 
Robert Wagner New York and Senator James 
Murray Montana, bill: 


provide for the general welfare alleviate the eco- 
nomic hazards old age, premature death, disability, sick- 
ness, unemployment, and dependency amend and extend 
the provisions the Social Security Act; establish 
unified national social insurance system; extend the 
coverage, and protect and extend the Social Security 
rights individuals the military service; provide 
insurance benefits for workers permanently disabled; 
establish Federal system unemployment compensation, 
temporary disability, and maternity establish 
national system public employment offices; establish 
Federal system medical and hospitalization benefits 
encourage and aid the advancement knowledge and 
skill the provision health service and the prevention 
sickness, disability, and premature death; enable the 
several states make more adequate provision for the 
needy aged, the blind, dependent children, and other needy 
persons; enable the states establish and maintain 
comprehensive public assistance program; and amend 
the Internal Revenue Code. 

Read twice and referred the Committee Finance. 


Menace Medicine 

Hidden among the provisions the Wagner-Murray 
bill broaden the Social Security Act, which now pend- 
ing before the Senate, one which effectually would de- 
stroy the free practice medicine the United States. 

would accomplish this placing the entire medical 
profession, including its schools, hospitals, and clinics, 
under the direct indirect control the Surgeon-General 
the Public Health Service, and adding the burden 
the taxpayers the medical bills some 110,000,000 
people. 

Under the system socialized medicine which the Act 
would set up, the citizen would deprived his privilege 
seeking treatment from physician his choice 
hospital other institution his choice, and would 
required seek service from the doctor and institution 
indicated the health service. 

The goal which the bill medical 
service for all—is most commendable, and one toward 
which the free medical profession long has been striving 
and hopes soon reach. 

But the socialistic approach the Wagner-Murray bill 
vicious, and every citizen should join with the medical 
profession urging that the measure rejected— 
Editorial San Francisco Call-Bulletin, August 10. 


Comfort First 

Another bill has been introduced Congress—S. 1161— 
“To provide for the General Welfare.” usual, pro- 
posed have the Federal Government the providing. 
This most recent the “comfort” measures designed 
remove virtually all the hazards living. Among other 
things, makes provision for free general medical, spe- 
cial medical, laboratory, and hospitalization benefits for 
more than 110,000,000 people the United States. would 
place the hands one man—the Surgeon-General the 
Public Health Service—the power and authority hire 
doctors and establish rates pay for doctors; establish 
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fee schedules for services; establish qualifications for 
specialists; determine the number individuals for 
whom any physician may provide service; determine 
arbitrarily what hospitals clinics may provide service 
for patients. short, the bill, enacted into law, would 
destroy the entire system American medical care. 

And the specter socialization the German pat- 
tern continues haunt the land. the one hand, see 
powerful labor union urging public ownership basic 
industries, while the other, public servants are recom- 
mending public ownership the medical profession. Both 
moves are based the fallacy that the general welfare 
composed solely two parts—comfort and security. 

Our people would well remember the words 
famous writer: “If nation values anything more than 
freedom, will lose its freedom; and the irony that 
comfort money that values more, will lose 
that, Salinas Californian, August 


Sickness-Insurance Bill Opposed Physicians 

With compulsory sickness insurance once more national 
issue result the introduction the Wagner-Murray 
bill this Congress, medical opponents the measure 
are launching drive against bigger than any they have 
yet undertaken. Heading the opposition the National 
Physicians’ Committee for the Extension Medical Serv- 
ice, with headquarters Chicago. 

The Committee regards this bill, which expected 
come for discussion next winter, far the most 
dangerous proposal, from the standpoint free economy, 
that has yet been made. 

While the nature the bill has caused some political 
leaders regard too drastic for passage, medical 
critics the measure are not trusting defeat itself. 
They say they intend make known the masses 
people what means terms their own pay checks, 
and their relations with the family doctor, and with their 
Government. 

great flow pamphlets has been started from Com- 
mittee headquarters informing people about the bill and 
stressing that the bill, were passed, would mean 
political medicine for the United States annual cost 
$3,048,000,000. The Committee figures the cost the 
individual family head would average $120 year. 


First Blueprint Scheme 

Introduction the bill serves one useful purpose, 
John Pratt, executive administrator the National 
Physicians’ Committee, sees it. 

“For the first said, “we are given blueprint 
form the complete philosophy the group favoring sick- 
ness insurance together with details for carrying out— 
the mechanics execution and administration. last 
know just what they propose.” 

Mr. Pratt says the proposal adds complete bureau- 
cratic domination the American people. 

“If the recommendations this bill are enacted into 
law,” declared, “they will destroy the private practice 
medicine the United States.” 

The Committee upon which Mr. Pratt serves has two 
main objections the bill. First, its members analyze 
it, makes the Surgeon-General the United States 
Public Health Service virtual dictator. 

“It proposes,” says the Committee, “placing the hands 
one man—the Surgeon-General—the power and author- 
ity hire doctors and establish rates pay; establish 
fee schedules for services; establish qualifications for 
specialists; determine the number individuals for 
whom physician may provide service; and determine 
what hospitals clinics may provide service for patients.” 
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The second major objection the Committee the 
cost the service and the burden would place upon the 
people forced participate. 


Cost Runs Into Billions 


The Committee estimates that under the terms the 
bill minimum $3,000,000,000 would transferred 
from the Federal Social Insurance Trust Fund the 
Medical Care and Hospitalization account each year. This 
enough money enable the Surgeon-General pay for 
every available bed non-government-owned hospitals 
the rate day, and for every bed Government 
hospitals $2.50 day; hire every effective physician 
the nation $5,000 per year; spend sum some- 
thing over $168,000,000 year for drugs; and still have 
$600,000,000 for administrative costs. addition, says 
the Committee, the bill provides fund for medical edu- 
cation. With this money, the Committee also estimates 
it, the Surgeon-General could assume the total cost oper- 
ating the sixty-six accredited medical colleges the United 
States, provide scholarships $700 for 22,000 medical stu- 
dents; and still have about $11,000,000 left for research. 


For Doctor, “Abject Slavery” 


While these expenditures seem extravagant the Com- 
mittee, its members object the bill more the ground 
its probable effect the medical profession than 
its cost. 

“State medicine—political control medical service,” 
the booklet states, “always has meant, always will mean, 
for the mass people medical care through and phy- 
sicians who are politically amenable rather than those 
with superior abilities and skills. 

“For the doctor, State medicine means abject 

The Committee figures will take about 150,000 persons 
administer the Act—to “tell patients where and 
doctors what do.” This, believes, will establish new 
class people with vested interest the perpetuation 
sickness insurance. 

The Committee reports getting enthusiastic 
response from many those whom has sent its 
literature, including 131,000 Christian Science 
Monitor, August 18. 


Fight for More Security 
Federal Medical Benefits Stir Strong Opposition 


Washington, August Wagner-Murray-Dingell 
bill, now pending Congress and proposing great ex- 
tension the Social Security system, uses nineteen its 
ninety pages outline legislatively what calls “Federal 
medical, hospitalization and related enter- 
prise which some opponents describe “socialized medi- 
cine,” and which unfriendly organization physicians 
calls “totalitarian medicine.” 

This probably the most controversial part the bill. 
Its advocates see blessing for the millions low- 
income families whose members delay neglect visits 
physicians and hospitals because the cost. 

Its foes say would “abolish private medical practice” 
and set vast new bureaucracy under which the head 
the Public Health Service, with three billion dollars 
year spend, would eventually become the employer 
all the physicians the country and the controller all 
hospital beds. 

“For the doctor,” says the National Physicians’ Com- 
mittee for the Extension Medical Service, “state medi- 
cine means abject slavery—the necessity catering the 
ward committeeman the precinct captain rather than 
the needs the human beings who are his patients.” 

However, doctors are divided. Some nationally promi- 
nent physicians support the general principles this pro- 
posed legislation, and through their Committee Phy- 
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sicians for the Improvement Medical Care, Inc., 
said “provides framework and basis for discussion 
from which sincerely hoped that constructive pro- 
gram for improved medical and health care the Ameri- 
can people may developed.” 

Dr. George Bigge, Social Security Board member, 
says: “There nothing our recommendations, far 
can see the Wagner-Murray-Dingell bill, which 
would any way affect the doctor the hospital their 
relations with their patients. The purpose the proposal 
simply make sure that patients will have the money 
with which pay their bills. can see reason why any 
physician should object that.” 

The American Federation Labor description the 
proposed new health insurance program that would 
extend “medical and hospital care all persons covered 
under old-age and survivors’ insurance and for their de- 
pendents. The benefits include necessary general and spe- 
cial medical services, hospitalization and related medical 
services, supplies and commodities. Technical and profes- 
sional administration lodged with the United States 
Public Health Service. 

“The bill assures free choice any regularly licensed 
general practitioner, arrangements for use specialists’ 
services, and varied methods remunerating doctors, with 
emphasis maintenance and development the quality 
medical care, and provision for grants aid medical 
education and research.” 

The National Physicians’ Committee declares, “The pro- 
visions are sweeping that, enacted into law, the entire 
system American medical care would destroyed.” 

This committee says the bill would place the hands 
one central authority, the Surgeon-General the United 
States Public Health Service, “authority (1) hire doc- 
tors and establish rates pay, possibly for all doctors; 
(2) establish fee schedules for services; (3) establish 
qualifications for specialists; (4) determine the number 
individuals for whom any physicians may provide 
(5) determine arbitrarily what hospitals clinics may 
provide service for patients.” 

Says the Committee Social Security, “We 
have desire interfere the scientific matters the 
medical profession, which doctors alone are competent, 
but are concerned make medical care available 
those who need it.” 

the other end the plan, the committee 
says, “Voluntary hospitalization covers around ten million 
people, while hospitalization insurance under Social Se- 
curity should cover something like 100 million.” 

Apparently the doesn’t expect get this benefit 
immediately, for says: “Of course, the nation cannot 
put comprehensive national medical-care program into 
actual operation during the war while many doctors are 
with the armed forces, but can begin lay plans and 
build the insurance end.” 

says, also: hundred years ago, after had 
achieved universal manhood suffrage, the American labor 
movement struggled secure universal public education. 
That education has been source our national strength. 
Now that have begun build Social Security can 
further strengthen our nation program national 
health through medical-care Francisco 
News, August 19. 


Additional United States Aid 
Public Backs Bill: Gallup 


Princeton, J., Aug. years ago, August 
19, 1935, President Roosevelt signed bill which was des- 
tined become one the most popular and best-liked 
single pieces legislation the history the New Deal. 

The eighth anniversary the Social Security Act finds 
number basic amendments pending Congress which 
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would greatly broaden the scope the Social Security pro- 
gram. The public, which approved the original act the 
overwhelming vote per cent, favor many 
the proposed amendments, and substantial number 
Americans are willing pay per cent their wages and 
salaries order make the enlarged program possible. 

Institute survey from coast coast put the issue 
before the people follows: 

“At present the Social Security program provides bene- 
fits for old age, death, and unemployment. Would you 
favor changing the program include payment benefits 
for sickness, disability, doctor and hospital bills?” 


The vote is: 


Per Cent 


All those who favor the program were then confronted 
with the fact that this would mean increase the 
amount money deducted from their wages salaries. 
They were asked whether they would willing accept 
this larger deduction: 

“Would you willing pay (or have your husband 
pay) per cent your salary wages order make 
this program possible?” 

The vote the per cent approving the program di- 
vides follows: 


Per Cent 


Another the many proposals contained the bill now 
before Congress that Social Security broadened in- 
clude farmers, domestic servants, Government employees, 
professional persons and others who are not now included 
under the program. 

large vote the public favors expanding Social Se- 
curity include these groups: 

“At present farmers, domestic servants, Government em- 
ployees, and professional persons are not included under 
Social Security. you think the Social Security program 
should changed include these groups?” 


Per Cent 


—George Gallup, Director, American Institute Public 
Opinion, San Francisco News, August 17. 


Social Security Should Include Hospitalization 

Continuing its series articles support proposed 
amendments the Social Security law, the American 
Federation Labor committee this week declares the law 
should amended include insurance for paying hospi- 
tal bills. The committee signing the articles consists 
Matthew Woll, George Meany, Bugniazet, and John 
Frey. 

The worst thing about hospital bill, the Committee 
states, that one can never know when such bill may 
have incurred. family may along for years with 
almost sickness, then one child may have ruptured 
appendix and another may have hospital for 
other serious illness, and even reasonable hospital bill 
might run large part the wage-earner’s yearly 
salary. And matter how generous the terms payment 
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installments, yet the family earnings may mortgaged 
far into the future and with reserve accumulated for 
the next sickness. 


Some Potential Benefits 

People protected hospitalization insurance could 
the hospital soon the doctor found advisable. 
Physicians often hesitate send patient the hospital 
because the expense involved. insurance, sick 
people also can stay hospital instead leaving too 
soon order hold down expense. Such social insurance 
would not cover the doctor’s bill, but would reduce the 
cost sickness paying all portion the hospital 
charges. Under system hospital insurance none would 
have ask for charity care during illness. 

The committee points out that nation any 
large group can make fairly accurate prediction what 
sickness may occur year; but family cannot so. 
nation can estimate its hospital costs for year, add 
reserve for contingencies and then figure out insurance 
program, prorating the costs premium payments among 
the insured people families. The insured person who 
has hospital bill for some years doubly lucky that 
has his health and feeling safety that his hospital 
bill would paid should become ill. other years 
his hospital bill might exceed more than had paid into 
the fund over his many healthy years. The Committee 
statement 


Would Aid the Hospitals 

“Hospitalization insurance helps the hospital well 
the patient. This very important, for many fine hospi- 
tals are handicapped lack money. hospital must 
provide room and board suited the special needs each 
patient. must have nurses and doctors who have taken 
long and expensive training fit themselves for the work. 
Its equipment and upkeep are very expensive. Every empty 
hospital bed loss. The more patients hospital has 
(up its capacity) and the more completely its regular 
and special services and equipment are used, the lower 
can make the charges each patient, and the better the 
service can give for the money.” 

Hospitalization insurance provides for paying hospital 
bills once, instead their deferment. simplifies the 
patient’s entrance for treatment, doing away with the down 
payment. Even limited insurance that pays only for hospi- 
tal bed and board would keep and help both the hospital 
and the patient. Many people could find the money pay 
for other hospital costs, the committee report states, and 
further, insurance benefits will help hospitals small com- 
munities build themselves the people’s needs. 

The proposal for hospitalization insurance, the Com- 
mittee reminds, does not contemplate doing away with pri- 
vate hospitalization plans. cites that some these, like 
the Blue Cross plan, are doing fine and useful work. Some 
private plans, however, are not managed well enough, 
not free from exploitation give the kind protection 
the members pay for. Also, social insurance does not aim 
cover all hospital expenses, but only lighten the burden 
for basic costs. One can carry private insurance take 
care the extra charges wages are 
have increased our private insurance and have had 
more appreciation our union insurance since have had 
social security.” 

further presented the committee report that 
whereas voluntary hospitalization now covers around ten 
million people, such insurance under Social Security should 
protect something like eighty one hundred million. 
“Hospitalization insurance under Social Security can cover 
the entire family. For the same costs can give more days 
hospitalization because can operate part the 
going Social Security system, using the same records and 
overhead administration. You can get more hospitali- 
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zation insurance for the money under Social Security than 
you can get any private plan which you join indi- 
vidual and you are protected low rates under group 
plan, perhaps through your plant, you are only eligible for 
that hospitalization insurance long you work that 
plant.” 
Exclusion Occupational Injuries 

Concluding the current article the series (which will 
yet have five more installments relation the various 
proposed amendments the Social Security law) the 
committee declares that hospitalization insurance 
should provided for all workers now covered old-age 
and survivors’ insurance, their families and 
But avoid interference with workmen’s compensation, 
occupational injuries should excluded from the plan. In- 
surance benefits, the Committee should pay hospi- 
tal bills from day, else reasonable hospital 
costs. Each injured person and each his dependents 
should have many thirty days hospitalization 
year, and the insurance funds each might have 
sixty days. “Most won’t need anything like 
that much care; but think what will mean those who 


Wagner-Murray-Dingell Bill (S. 1161): How 
Minnesota State Medical Association 
Representatives Met with Mid- 

West Congressmen 


(copy) 
MINNESOTA STATE 


Saint Paul, Minnesota, 
August 11, 1943. 
Dear Doctor: 

sending you herewith for your information no- 
tice which went our membership recently about un- 
usual conference now being arranged between professional 
groups and the Senators and Congressmen from five states 
this section. 

This the first conference the sort anywhere the 
country, but understand that others are under consider- 
ation and that representatives from other states will 
here observe and assist organizing similar meetings 
this one success. 

view the fact that several proposals for radical 
expansion social security this country are now before 
Congress, such contacts with Senators and Representatives 
may well critical importance the future medical 
practice. 

statement representing the views the medical pro- 
fession the states covered, including Wisconsin, Iowa, 
North and South Dakota, and Minnesota, will presented 
the members Congress feature the formal pro- 
gram. will followed question and answer session. 

shall glad send you report the proceedings 
you are interested arranging similar conference 
your section. 

Sincerely yours, 


Secretary. 
SENATORS AND CONGRESSMEN TALK THINGS OVER 
PROFESSIONAL MEN 


What will probably the largest and most significant 
conference ever held between members Congress and 
their constituents back home now being planned for 
Monday, August 16, the Radisson Hotel Minneapolis. 
Three sessions are being 
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Twenty-five Senators and Congressmen have already 
accepted invitations present. They are from the 
following states: Minnesota, Iowa, Wisconsin, North 
Dakota, and South Dakota. 


These are momentous times the life the nation, 
and especially for the profession medicine. 


Before Congress today the revolutionary Wagner- 
Murray-Dingell grave” legislation which 
calls for complete recasting medical service, including 
compulsory sickness insurance, this country. Before 
are innumerable problems involving the health the 
nation and stemming from the shortages and stringencies 
war. 


These are the men whose hands the decision will rest 
the future medicine the United States. 


Says Congressman Andresen Minnesota the 
conference: “This will meeting where 
and Senators will the listeners and not the speakers. 
They are anxious ascertain the sentiment and 
the people, effort secure information the 
effect present policies business, the professions, and 
farming, order legislate more intelligently when Con- 
gress reconvenes September 14. The Radisson Hotel 
conference harmony with the intent the Congres- 
sional recess which was give members Congress 
opportunity talk with their constituents.” 

Make your plans now attend the evening 


Minnesota State Medical Association. 


Home Front Demands Listed 


Minneapolis, Aug. 18 (AP).—Representative August H. 
Andresen (R., Minn.), chairman of a conference of Con- 
gressmen and citizens on Washington’s administration of 
the home front, said today the opinion of speakers ‘‘clearly 
demonstrated common problem—unwise and detrimental 
rule Washington 

listed demands the speakers for farm, business 
and professional groups: 


That Congress recover the legislative powers hereto- 
fore granted the Executive. 


2. The discharge of hundreds of inexperienced policy- 
making bureaucrats, to be replaced by experienced men 
from agriculture, business, and professions. 


3. The cancellation of federal policies which are now 
crushing business and jeopardizing the production of food. 


the two-day conference were sixteen Congressmen— 
fourteen Republicans, a Progressive, and Farmer-Labor- 
ite—and representatives of the farmer, business, and pro- 
fessional man. Andresen estimated the total attendance 
of four sessions at 2,500. 


The conference was called, Andresen said, after several 
Northwest trade groups asked him to organize a meeting 
so farmers, business and professional men could appear 
personally before the Congressmen while they were on their 
home grounds and tell of their troubles with directives and 
personnel of Washington home front war bureaus. Con- 
gress is in recess until September 14.—San Francisco Call- 
Bulletin, August 18. 


COMMITTEE INDUSTRIAL 
PRACTICE 


California Industrial Accident Fee Schedule 


Attention California Medical Association members 
again called the following 


Dear Doctor: 

Have you mailed your postcard Industrial Acci- 
dent Commission fees? 

need every one can get. you sent yours 
already, please now. you have mislaid the card, 


write the California Medical Association office for another 
one. 


q 
q 
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you have sent your card, many thanks. that 
case, won’t you make point contact least three 
your colleagues and make sure that their cards have also 
heen sent in? 

Let’s all pull together this—for the good all. 


M.D., 
President, California Medical Association. 


Committee Industrial Health the Medical 
Society Every Industrial County 

active local industrial health program should 
on: 

(a) Local industries’ medical needs. 

(b) Telling industry and labor what needs and 
what can accomplished under existing conditions. 

(c) Lining the physicians willing help and teach- 
ing them how it. This can done special 
county society meetings devoted industrial health. Sug- 
gested 

Minimum standards industrial health today. 

Duties physicians small and large industrial 

plants. 

Preplacement and periodic physical examinations 
industry. 

Health education and consultation industry. 

Rehabilitation war casualties industry. 

Control occupational diseases. 


(d) Organizing program between the 
medical society, industry and interested agencies further 
the program. 


COMMITTEE HEALTH AND 
PUBLIC INSTRUCTION 


Purpose the Public Health League California 

preserve proper relationship between the patient 
and his physician, dentist and nurse. 

educate the public the proper evaluation 
medicine, dentistry, nursing and the allied sciences. 


make social, economic and legal studies pertaining 
the preservation the public health, and the care and 
treatment the sick and injured. 


gain the enactment laws, affecting the greater 
usefulness ethical medicine, dentistry, nursing and the 
allied sciences. 


protect the public health opposing objectionable 
forms medical, dental and public health legislation. 


protect the public against quackery, patent nos- 
trums, fraudulent advertising and the medical practices 
unqualified persons and groups. 


support public health departments, ethical hos- 
pitals, pharmacists, laboratories and other qualified agen- 
cies their efforts reduce the prevalence disease and 
disability. 

protect qualified persons, institutions and agencies 
engaged the care and treatment the sick, against 
unjust encroachment upon their functions and activities. 


Health United States Remains Good 
Mortality Rate Declines Year 

New York, Aug. 10.—“America war continues good 
health,” statisticians the Metropolitan Life Insurance 
Company here report summary mortality experience 
its millions industrial policyholders the nineteen 
months since Pearl Harbor. 

1942 the mortality was the lowest ever recorded for 
any year. Although the monthly death rates have been 
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higher each month this year than for the preceding year, 
the rate for the first six months 1943 only per cent 
higher than for the same period 1942 and appreciably 
lower than any year before 1938. 


Aside from the mounting toll war deaths, the only 
other unfavorable features are the higher-than-ever-before 
death rates from cancer, cerebral hemorrhage and diseases 
the heart and arteries. 


Gasoline rationing has rolled back the auto accident death 
rate 11.6 per 100,000 population, which about what 
was for the first half 1922, and per cent below the 
first half 1942. 


American women, now playing important war 
production, are healthier than ever. the two years before 
our entry into the first World War the death rate among 
the company’s women industrial policyholders was thirteen 
every 1,000 ages years, while the 1940-1941 
period was less than half that, seven per 1,000. 

Married people, the statisticians find, live longer, this 
being especially true for married men. ages 
years the death rates among married men are just about 
half those among the bachelors. Between 1929-1931 and 
1939-1941 the death rates declined somewhat more rapidly 
among the married than among the single ages under 
years. 


Those whose marriage broken death, however, 
experience mortality even higher than those who remain 
single. Here again the men are slightly worse off than the 
women.—Science Service San Francisco News, Au- 
gust 10. 


Medical Group Reports Gain Polio Cases 

Chicago, Aug. (AP).—The American Medical As- 
sociation today reported “alarming increase” infantile 
paralysis widespread sections the country. 

The Journal said the disease may become more 
prevalent this year than any time since 1940, when 9,770 
cases were recorded. 

“Through August nearly 3,000 cases have been re- 
ported,” the Journal said, more than twice many 
appeared during the similar period last year.” 


Kansas Outbreak 

California, Texas, Oklahoma and Connecticut appear 
most seriously affected, the Journal said. Recent re- 
ports, however, said Kansas suffering the worst infantile 
paralysis outbreak its history, with peak expected some 
time next month. 

The National Foundation for Infantile Paralysis notified 
Governor Andrew Choeppel that was placing every 
resource, including money necessary, the disposal 
Kansas physicians and public health authorities. 


Epidemic Proportions 

the Chicago area the spread the disease was reach- 
ing the epidemic proportions with ninety-three cases re- 
ported this year. The total for Illinois was 134 cases, with 
nineteen fatalities. 

California recorded 111 new cases the week ending 
August bringing its total for the year 952. 

Other states reported the following totals through Au- 
gust 

Texas, 757; Oklahoma, 292; Kentucky, 51; Alabama, 
46; Connecticut, Bee, August 17. 


Venereal Disease Control Center San Francisco 
Considered 
big step the control venereal diseases—establish- 


ment San Francisco rapid-treatment center for the 
cure and rehabilitation infected women from northern 
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California—is under consideration United States and 
State health officials, the News learned today. 

The project, part nation-wide pattern wipe out 
prostitution and promiscuity wherever there are large con- 
centrations military and civilian personnel, will 
financed from the emergency fund set the Lanham 
Act, and, established, will operated the State De- 
partment Health, with local health authorities acting 
advisory capacity. 

Although Federal, State and local officials were un- 
willing make general announcement the center 
“because there are many things ironed out yet,” 
they agreed that the project was inevitable for the Bay 
Area, that Federal funds were available, and they were 
now the process studying locations. 

With all the “ifs” taken into consideration, the San Fran- 
cisco center could probably ready for occupancy 
January Its probable cost would over $350,000 year. 

San Francisco was chosen the location—against the 
opposition many factions—because has been estimated 
that the 200 women the center expects treat, 100 would 
come from here, seventy-five from the East Bay and 
twenty-five from other northern California localities. 

This center not the first the country any means; 
this area has been slow fall into line with thirty-seven 
others already operation, thirteen approved and seven 
pending. Los Angeles has been operating rapid-treatment 
center medical lines—which this one hopes keep away 
from—in its county hospital setup. Twenty-two additional 
centers, which San Francisco one, have been proposed 
the Walker San Francisco 
News, August 


Prevalence Disease 


health department, state local, can effectively prevent 
control disease without knowledge when, where, and 
under what conditions cases are occurring. 


Reports from States for Week Ended July 31, 1943: 
Summary 


total 361 cases poliomyelitis was reported for the 
current week, compared with 329 for the preceding week 
and five-year (1938-42) median 146. The current 
excess incidence the disease continues confined 
few states, per cent, 269 cases, the total number 
being reported four states, follows (last week’s figures 
parentheses) Texas, 105 (96) California, 104 
Oklahoma, (42) and Kansas, (7). other state 
reported more than eleven cases. The cumulative total for 
the first thirty weeks the year 2,316, more than for 
the corresponding period any other year since 1934, 
when 3,180 cases, only per cent the year’s total, had 
been reported, although the peak weekly incidence had 
been reached with report 376 cases the third week 
June. The peak the 1938-42 weekly medians, 501 
cases, occurred during the third week September. 

further reduction the incidence meningococcus 
meningitis was recorded the week, although the total 
203 cases reported, compared with 237 for the pre- 
ceding week and median 31, nearly three and one- 
half times the average for the corresponding weeks the 
past fifteen years. The cumulative total for the first thirty 
weeks the year 12,981, compared with 7,720 1929, 
the largest number recorded for the corresponding period 
any prior year. 

the seven other common communicable diseases in- 
cluded the table, and for which prior comparable data 
are available, the incidence only influenza increased 
compared with the preceding week, and the totals only 
influenza, measles, and whooping cough were above the 
corresponding median figures. 
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Deaths recorded for the week ninety large cities 
the United States totaled 8,305, compared with 8,217 for 
the preceding week and three-year (1940-42) average 
8,289. The accumulated number for the first thirty weeks 
the year 284,120, compared with 258,770 for the 
same period last year. Health Reports 
United States Public Health Service, August 1943. 


COMMITTEE HOSPITALS, 
DISPENSARIES AND CLINICS 


United States Nurse Cadet Corps* 


Surgeon-General Parran Arriving Help Form 
Cadet Nurse Corps 


America’s hospitals have the greatest overload pa- 
tients their history, Dr. Thomas Parran, Surgeon- 
General the United States Public Health Service, said 
yesterday, even though America’s general health “good.” 

Doctor Parran, here help organize the new United 
States Cadet Nurse Corps, blamed three factors for the 
surge patients hospitals: 


Busy doctors don’t have time drive from house 
house. 


Patients can’t get nurses for home duty. 


Crowded housing conditions war-boom areas make 
medical treatment difficult. Trailer camps and rooming 
houses jammed with many families are not fit places for 
care the sick. 

Problem Acute 


“The civilian medical problem acute, with the military 
forces taking doctors and nurses,” Doctor Parran said. 
“Nursing care has deteriorated the last few years and 
the danger level many communities.” 


The shortage nurses has forced many hospitals 
turn away from their doors patients with serious trouble, 
Doctor Parran explained, while some institutions have 
closed entire wards. 


other cities whole hospitals have been offered the 
Government,” declared, “although they are sorely needed 
for medical care.” 

The Surgeon-General said that Congress passed the 
Bolton Act July prevent collapse the hospital sys- 
tem. This establishes the Cadet Nurse Corps, which this 
year expected recruit 65,000 new student nurses be- 
tween the ages and 35. 


Poliomyelitis Spread 
Doctor Parran said the spread poliomyelitis has not 
been heavy was feared. “California has been harder 
hit than any other section the country, with Texas next,” 


declared, “but there have been substantial outbreaks 


Arriving Union Pacific from Washington, Doctor 
Parran was accompanied Miss Lucile Petry, director 
the Division Nurses Education the Public Health 
Service. They conferred with Dr. Walter Treadway, 
the Public Health Service’s medical director here; Dr. 
Wilton Halverson, State health officer, and many other 
medical officials. 

Guest Luncheon 


Doctor Parran was guest Dr. Rufus von Klein- 
Smid, University Southern California president, 
luncheon the California Club, where stopping, and 
the evening made off-the-record address the Los 
Angeles County Medical Association. 

the afternoon and Miss Petry spoke California 
Hospital meeting, sponsored the American Hospita! 


For editorial comment, see page 155. 
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Association and the National Nursing Council for War 
Service. 

They listed California’s goal 4,500 student nurses this 
year for reserve replace the 2,500 nurses needed every 
month the armed forces. Thirty-five thousand nurses 
already have entered the armed services, creating the seri- 
ous shortage civilian hospitals and agencies. 


Training Offered 

High school graduates, married single, are offered 
free professional education nursing schools six Los 
Angeles hospitals, with the Government paying full tuition 
and fees and providing monthly stipend and uniforms 
during the accelerated training period. Civilian hospitals 
are expected retain the majority students after their 

Ritz Heerman, California Hospital superintendent, 
who presided the recruiting meeting, said the nursing 
schools participating are the Good Samaritan, Cali- 
fornia, General, Queen Angels, St. Vincent’s, and White 
Memorial hospitals Los Angeles; the Huntington 
Memorial Pasadena and the Glendale Sanitarium 
and Hospital. Any hospital can provide full details the 
Angeles Times, August 27. 


The Family Physician and the United States 
Cadet Nurse Corps 
Dr. Thomas Parran, Surgeon-General the United 
States Public Health Service, stated that the needs the 
war effort make imperative considerable increase the 
numbers nurses for essential civilian and military nurs- 
ing services. aid meeting this need, the Congress, 


passing the Bolton Act, has created the United States 
Cadet Nurse Corps. 


natural that young women who contemplate joining 
the Cadet Nurse Corps will turn the family physician 
for advice and guidance this matter. pointing out 
the prospective cadet nurse some the reasons why she 
needed and how joining the Corps will benefit both her- 
self and her country, the physician the home front will 
making still another patriotic contribution the prose- 
cution the war. Furthermore, the physician’s 
own interest stimulate recruitment, since his load 
work becomes heavier, nurses can increasing assist- 
ance him not only hospitals, but also his office and 
his patients’ homes. 

aid the physician giving counsel which specific 
and which will lead action the part the Cadet 
Nurse candidate, the following suggestions are offered. 

The Bolton essence, the Bolton Act provides 
for grants-in-aid nursing schools whereby the student 
nurse relieved the burden tuition, fees, and other 
expenses which she ordinarily would have meet herself, 
and, addition, she paid monthly stipend. Schools 
participating the program will continue select their 
students and plan and operate their own curricula. 

The effect the Bolton Act will produce more 
nurses stimulating recruitment students and speed- 
ing training. Recruitment student nurses has met 
severe competition from the many opportunities available 
present high school graduates, especially the uni- 
formed services and war industry, where pay im- 
mediate without further training. Allotments funds 
the nursing schools will aid meeting this competition, 
and will further assist the schools accelerating their 
curricula that training will more rapid. 

Financial Freedom.—Full tuition and maintenance, in- 
cluding the uniform, are furnished the cadet and, ad- 
dition, she receives regular monthly stipend which, 
although too small attract those interested primarily 
monetary return, yet sufficient that girl need 
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deterred financial obstacles from seeking nursing edu- 
cation. Stipends will amount $15 per month during the 
first nine months training, $20 during the next fifteen 
twenty-one months, and $30 more for the six twelve 
months remaining before graduation. 


Choice prospective cadet free enter 
the nursing school her choice, provided only that the 
school participating the program, and that she herself 
able meet the scholastic, personal, and physical re- 
quirements that school. 


Choice Job—While the cadet required agree that 
after graduation she will continue essential nursing for 
the duration the war, emphasized that she 
not compelled enter military service. graduation she 
free choose among the military services and numer- 
ous civilian nursing activities. noted that Army 
nursing and many civilian positions are open married 
nurses. Whether not cadet may marry during her 
training dependent entirely the regulations the 
school which she enrolled. 


Joining the United States Cadet Nurse Corps: 

Application Nursing young woman who 
interested joining the United States Cadet Nurse 
Corps should inquire from the nursing school her own 
choice whether participating the program. 
She must high school graduate; other admission re- 
quirements vary among individual schools. 

Choice suggested that may recom- 
mended prospective cadets that they obtain catalogs 
least three schools before making final selection. 
booklet, entitled “Nursing and How Prepare for It,” 
will prove helpful young women and may obtained 
free from the National Nursing Council for War Service, 
1790 Broadway, New York, New York. 


Lists Nursing Schools—Lists the 1,300 nursing 
schools the United States which are accredited State 
Boards Nurse Examiners are also available from the 
National Nursing Council for War Service. The State 
Board Nurse Examiners can supply list the schools 
each state. 

Additional information may found The Journal 
the American Medical Association for March 27, 1943, and 
July 10, 1943, 752. 


Nurses’ Fee Schedules: Los Angeles Area 
The Nursing Bureau Committee the Los Angeles 
Nurses’ Association announces the following schedule 
fees approved vote the Private Duty Section 
August, effective September 1943. 


General Nursing Care 

dollars for eight hours; one dollar 
for each additional hour. 

dollars for eight hours; $11 for 
twelve hours. homes, nurse should receive one meal 
for eight hours and two meals for twelve hours. Actual 
nursing service over 24-hour period shall not exceed 
twelve hours. 

Extra dollar additional will charged 
for the care the baby obstetrical cases. Three dollars 
for each additional patient the hospital and homes. One 
dollar additional will charged for cases the De- 
partment the Los Angeles County General Hospital 
and quarantined homes and other hospitals. Maxi- 
mum fee for above rates not exceed $12 for eight hours. 

Acute Alcoholism.—Nine dollars for eight hours. $1.25 
for each additional hour. Maximum fee not exceed $15. 

maniacal, violent suicidal, and vio- 
lent patients restraints, for eight hours, $1.25 for 
each additional hour. Maximum fee not exceed $15. 


q 


Home Cases.—Mileage rate bus street car exceed- 
ing thirty cents round trip may charged the patient. 

Transportation out-of-town cases and local cab fare 
for calls between (midnight) and are the re- 
sponsibility the patient calling the nurse. 

When order for nurse canceled after arrival 
case, the nurse entitled one-half day pay. 

Hourly Nursing—Two dollars for the first hour 
fraction thereof. Fifty cents for each succeeding one-half 
hour not exceed three hours. Beyond radius five 
miles from the nurse’s home, mileage five cents per mile 
will charged. 

Staff for daily staff relief private 
duty nurses the prevailing rate for private duty 
services based for eight hours for fourteen days—for 
more than fourteen days, based monthly staff salary— 
employment for fifteen days more stated time 
arrangements are made with nurse. 


Nurses’ Aides Are Eligible for Civilian 
Security Benefits 


All volunteer nurses’ aides should enrolled the 
Citizens Defense Corps, the Medical Division the 
Office Civilian Defense states special announcement, 
Circular Medical Series No. 32. 


The Circular explains that questions persist some 
localities regarding enrollment, particularly nurses’ 
aides not specifically assigned Mobile Medical Teams, 
Casualty Stations, and other field casualty units the 
Emergency Medical Service. 

The immediate importance this announcement lies 
the fact that nurses’ aides must enrolled the Nurses’ 
Aide Unit the Citizens Defense Corps, they are 
eligible for the benefits provided under the War Civilian 
Security Program the Federal Security Agency for all 
members trainees for the Citizens Defense Corps who 
may injured line duty. Nurses’ aides presently 
working hospitals and health agencies are considered 
training for service care the wounded the 
event enemy attack other wartime disaster. They 
are, therefore, eligible for membership the Defense 
Corps, and are thus eligible for the benefits War Civilian 
Security after enrollment. 


Hospital Employees Declared Essential 

The recent Presidential Order with reference the 
job stabilization program needs emphasized our 
workers and the people this community. 

Hospitals are classified under the Section Health 
and Welfare Services. Therefore, the hospital and all 
its employees come under the job stabilization plan. 

The Hospital Management and the employees are 
asked comply with this order. Severe penalties are in- 
voked all parties for failure carry out the program. 

The order restricts the employee from henceforth 
changing his position without obtaining certificate 
availability through the War Manpower Commission. This 
must done with the consent the employer, unless the 
Commission rules otherwise after hearing has been held. 

The Hospital Management will permitted em- 
ploy only those persons who present availability certificates 
from the War Manpower Commission. The hospital can- 
not issue availability certificates except for good cause. 

The Executive Medical Board has noted this order and 
asked that posted for the information all the doc- 
tors the staff the California Hospital, the doctor’s 
office also comes under the Section Health and Wel- 
fare Services, and they are violating the law they give 
employment employee from the hospital without first 
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securing availability certificate from the hospital. 
the hospital cannot issue these availability certificates, ex- 
cept for good cause, important that the doctors not 
offer positions hospital employees until they have con- 
sulted the Hospital Management. 

Employees physicians’ offices, including office work- 
ers, nurses, and technicians, regardless the number, are 
also declared essential and come within the regulations 
the War Manpower Commission. 

Physicians who not wish sign with the local 
Manpower Commission program automatically come under 
the national program known Regulation 904. 

advisable for physicians acquaint themselves with 
these regulations. 

(Signed) Hacer, M.D., 
Chairman California Hospital Staff. 


1414 South Hope Street, Los Angeles. 


Change Sought Hospital Pay Rule 

Dr. Paul Dodd, associate public member the War 
Labor Board, has left for Washington, C., seek 
change WLB salary level regulations give proprietary 
hospitals the same status nonprofit hospitals, the As- 
sociation California. Hospitals announced today. 

The change, requested recent meetings hospital 
administrators and nurses’ representatives here and Los 
Angeles, would permit proprietary hospitals increase 
pay the approved salary levels without first securing 
WLB authorization, officials the Association said. Non- 
profit hospitals now are permitted follow this policy. 
officials said, however, salaries general duty 
nurses hospitals under WLB jurisdiction cannot in- 
creased beyond the approved monthly level $140 
$150.—San Francisco News, August 30. 


COUNTY 


CHANGES MEMBERSHIP 
New Members (10) 


Alameda County (1) 
Kameny, Louis, Oakland 

Monterey County (1) 
Duey, Harold Albert, King City 

San Francisco County (4) 

Hall, Donald Thornton, San Francisco 
Lawson, Wallace Robert, San Francisco 
Nickels, Thomas Tanton, San Francisco 
Sawin, John Frederick, San Francisco 

San Mateo County (2) 
Harris, Maxwell, Burlingame 
Sears, David, Belmont 

Solano County (2) 


McVeagh, Thomas Cochrane, Vallejo 
Torrance, Susan E., Oakland 


Gay, Eugene John. Died Stockton, June 21, 1943, 
Graduate Drake University, College Medi- 
cine, Des Moines, 1897. Licensed California 1912. 


roster officers component county medical 
societies, see page front advertising section. 
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Doctor Gay was member the San Joaquin County 
Medical Society, the California Medical Association, and 
Fellow the American Medical Association. 


Harwood, Dorsey Alford. Died Santa Ana, July 17, 
1943, age 64. Graduate the University Illinois Col- 
lege Medicine, Chicago, 1906. Licensed California 
1920. Doctor Harwood was member the Orange 
County Medical Society, the California Medical Associ- 
ation, and Fellow the American Medical Association. 


Keating, Vincent Died Los Angeles, July 31, 
1943, age 58. Graduate Chicago College Medicine 
and Surgery, 1909. Licensed California 1924. Doctor 
Keating was member the Los Angeles County Medical 
\ssociation, the California Medical Association, and 
Fellow the American Medical Association. 


Pond, Samuel Benjamin. Died Patton, July 20, 
age 61. Graduate the University Minnesota 
College Homeopathic Medicine and Surgery, Minne- 
apolis, 1907. Licensed California 1918. Doctor Pond 
was member the San Bernardino County Medical So- 
ciety, the California Medical Association, and Fellow 
the American Medical Association. 


OBITUARIES 


Julian Mast Wolfsohn 
1883-1943 


That patients, colleagues, and friends all walks 
life should unanimously come forward express their 
grief Julian Wolfsohn’s death greater testimony than 
written words the magnitude his loss. 


Born San Francisco 1883, Wolfsohn was educated 
the public schools and was graduated from the University 
California 1905 with the degree A.B. Science. 
1911 Wolfsohn completed his course medicine Johns 
Hopkins. Standing high the class, won one the 
coveted medical internships, which held from 1911-1912. 
his return San Francisco his interest neurology, 
already evident student days, led his appointment 
instructor Stanford. was still the staff the 
time his death, with the rank clinical professor. 
1917 Wolfsohn promptly entered the Army and April 
was commissioned Captain the Medical Corps. Sep- 
tember, 1919, was retired from the Army with the rank 
lieutenant colonel, but returned almost yearly 
London and Parjs for study. 


1933, the height his career, mounting hyper- 
tension with severe general symptoms and finally coro- 
nary occlusion drove him have splanchnic section—an 
operative procedure that time still the experimental 
stage. The result was brilliant, with restoration 
almost normal blood pressure and relief symptoms. 
Some permanent impairment strength, however, called 
for constant safeguarding devoted household; but 
the time his death from acute intestinal obstruction 
was working hard his very best form. 


Julian Wolfsohn had colorful personality combined 
with wide and philosophic outlook life. His magnet- 
ism was such that was almost always the center the 
group while others listened with interest that rarely 
flagged. brilliant teacher, was devoted the stu- 
dents. They were often his home, and his many indi- 
vidual acts help and kindness remain largely unrecorded. 
practitioner had that rare combination sound 
background together with the practical knack dealing 
with patients—especially necessary his type work. 


CALIFORNIA MEDICAL ASSOCIATION 191 


Many the most difficult psychiatric problems were 
loaded his shoulders; the needed he!p rarely failed 
materialize. Always student, Wolfsohn had many scien- 
tific papers his credit. belonged the special socie- 
ties concerned with his subject and, said above, was 
well known abroad, particularly England where had 
many close friends. 

Outside medicine, Julian’s interests were less 
varied. While college played tennis, and chess for 
the university team. was good pianist and enthusi- 


patron music all forms. His collection United 


States postage stamps was sort make even the ad- 
vanced collector green with envy. Books were another 
hobby, and his library neurology and psychiatry was 
outstanding. 

His sudden death the midst active work probably 
Julian Wolfsohn would have wished it, but can 
badly spared, especially time when his colleagues and 
his country need him keenly. 


Henry Petersen 
1875-1943 


Dr. Henry Petersen, Sr., member the San Joa- 
quin County Medical Society since 1907, passed away 
his home Stockton Monday morning, May 17. 
had suffered hemiplegia last summer and had been con- 
fined his house since that date. seemed gain- 
ing strength, and was hopeful again resuming his 
professional responsibilities, when sudden heart attack 
brought about his death. 


Doctor Petersen was born August 16, 1875, near 
Petaluma, California, and received his early education 
the public schools this State, mostly San Joaquin 
County, which area his parents moved when was 
child. was graduated from the College Medicine 
the University Illinois 1905; and after period 
internship, came Stockton practice. was 
married 1906 Miss Cora Comfort; and 1910, while 
was traveling London, England, where was taking 
postgraduate work, son, Henry Petersen, Jr., was 
born. 

was the Doctor’s greatest and pleasure 
see this son follow his footsteps: graduate medi- 
cine and join him practice before his retirement last 
summer. Dr. Henry, Jr., also member this society, 
now lieutenant the Army Medical Corps, tempo- 
rarily stationed Camp Barkeley, Texas. Doctor Peter- 
sen specialized obstetrics and enjoyed the confidence 
great many families this area, where had delivered 
several thousand babies. 


addition his professional activities, was always 
keenly interested civic affairs and served for number 
years the Board Education, portion that time 
its president. was also always closely identified with 
church activities this city, and was devoutly and sin- 
cerely interested religious work. many occasions 
would ask his pastor join with him prayer when 
was worried over serious case, had great confi- 
dence the help and the power prayer. the 
passing Doctor Petersen have lost well-trained 
obstetrician, fine citizen, and God-fearing and kindly 
Christian gentleman. 

Dewey Powe 


liveth long who liveth 
All other life short and vain; 
liveth longest who can tell 
living most for heavenly gain. 
—Horatius Bonar, 
He Liveth Long Who Liveth Well. 
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THE WOMAN’S AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. ROGER McKENZIE...................... Chairman of Publicity 


Woman’s Auxiliary the American Medical 
Association 


Notes from the Twenty-First Annual Convention: 
Chicago, June 1943 


Report Mrs. Landis, President Woman’s 
Auxiliary the California Medical Association 


Dear Auxiliary Members: 


This year the Woman’s Auxiliary the American Medi- 
cal Association attained its majority, and the annual meet- 
ing which was held the Drake Hotel Chicago, June 
was one seriousness and intensity purpose be- 
fitting organization which has ably proved its worth 
all through its young and adolescent years. 

Chicago, with its brightly lighted streets and blazing 
neon signs, quite contrast our California coast cities. 
The Government has taken over several the larger 
hotels, which makes the hotel situation rather difficult. 

The Drake Hotel very interesting place, with ample 
accommodations for committee rooms and general sessions. 

The American Medical Association held its House 
Delegates meeting the Palmer House. 

The women Chicago, under the very capable leader- 
ship Mrs. Rollo Packard, former National President, 
had the arrangements well hand. 

Sunday, June the local registration committee were 
their desks and many the women took advantage 
the opportunity register early. 


Monday morning, nine o’clock, Mrs. Frank Hag- 
gard, National President, called the first meeting the 
Board Directors. The Treasurer announced that 
have paid-up membership 25,127 the Auxiliary 
the American Medical Association, and that the finances 
the organization are very good condition. 


This meeting adjourned just time for get the 
luncheon the Gold Coast Room, which was honor 
the past presidents, seven whom were attendance. 
The speaker was Dr. Frank Hammond, Chairman 
the Advisory Committee the Woman’s Auxiliary 
the Illinois State Medical Society. His subject was an- 
nounced “Doctors’ Wives—Medicine’s Strongest Ally.” 
enumerated some the objections had met about 
forming auxiliary and answered them very well. 
believes that doctor who senses the advantages and bene- 
fits having auxiliary every county medical society 
should -be chosen contact each society where there 
auxiliary and sell the idea them. 


Mayor Frank Kelly welcomed Chicago, and told 
the Service Men’s Clubs, where they care for 150,000 
200,000 men and women the services each week-end. 
Everything free for those uniform, even pressing 
and mending their clothes when needed. 

After the luncheon went immediately the Grand 
Ballroom for the formal opening the convention. 

stood moment silence tribute our deceased 
members, then Mrs. Pumphrey, President the 
Texas Auxiliary, read the names states. 

Mrs. Haggard gave fine report the accomplishments 
the organization during her year president; but 


Prior the tenth each month, reports county 
chairmen on publicity should be sent to Mrs. Roger Mc- 
Kenzie, 138 Twenty-fifth Avenue, San Francisco. For 
roster of state and county officers, see page 6 in front 
advertising section. 
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this will the Bulletin, shall not take your time 
repeating. The other officers and the directors reported 
this meeting, and these reports also will published. 

One thing that interested was the membership report, 
which showed that California stood fourth Penn- 
sylvania ranked first with 2,785, Texas second with 2,210, 
New York third with 1,961, and California fourth with 
1,858. Perhaps work just little harder for those 
missing members, and try keep the membership those 
who are temporarily away, shall able make 
better record. 


The busy convention day was completed very lovely 
tea honor Mrs. Haggard and Mrs. Eben Carey, 
President-Elect, given the women the Chicago Aux- 
iliary and the Illinois State Auxiliary. 

The second morning was taken with reports from 
chairmen standing committees. Seven the ten chair- 
men were present and gave inspiring reports the year’s 
accomplishments. 

The Tuesday luncheon was honor Mrs. Frank 
Haggard, the retiring president, and were complimented 
the presence the following officers the Ameri- 
can Medical Brigadier-General Fred Rankin, 
President; Dr. James Paullin, President-Elect; Dr. 
Morris Fishbein, Editor The Journal; Dr. 
Bauer, Director Public and Dr. Frank Haggard 
and Dr. Eben Carey. All but Doctor Haggard gave 
addresses. 


State presidents gave their reports the afternoon ses- 
sion and were allowed five minutes each. Each one con- 
tained many helpful suggestions projects and policies. 

Mrs. David Thomas Pennsylvania president-elect. 
California was honored having our Mrs. Lindemulder 
elected third vice-president. 


her inaugural address, Mrs. Carey outlined the ob- 
jectives which she wishes concentrate this coming 
year. Briefly, they are follows: social hygiene—elimi- 
nation venereal disease, especially around the Army 
camps health education—a strong county health program; 
alert Public Relations Committee promotion 
Legislative Study Clubs; and keeping contact 
with members who are following their husbands the 
service. She particularly urges the members leaders 
all health activities their communities. 

the evening were invited the opening meeting 
the House Delegates the American Medical As- 
sociation the Grand Ballroom the Palmer House. 
Brigadier-General Fred Rankin, C., A., pre- 
sided, and introduced Dr. James Paullin Atlanta 
Georgia, who was installed president. his inaugural 
address, stressed the need for definite postwar planning 
for medicine, and felt should with every 
organization striving supply the needs war-torn 
world. 

Mrs. Carey presided the post-convention Board meet- 
ing Wednesday morning. 

The matter national membership cards, which was 
brought the convention the Resolutions Committee 
and referred the incoming board for consideration, came 
this meeting and was voted have the cards. Their 
information and method distribution handled 
committee appointed the President. 

Dr. Simonds, the faculty Northwestern Uni- 
versity Medical School, spoke the “Effect War 
Medicine.” 

Mrs. Edward Greene, President the Fulton County 
Woman’s Auxiliary Georgia Medical Society, presented 
the Doctors’ Aide Corps one the newest defense 
organizations, Atlanta’s being the first its kind 
America. was formed the result earnest desire 
the part the founders make very definite contri- 
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bution the war effort, and the work through the 
\uxiliary and not lose their identity doctors’ wives 
other organizations. They have five services follows: 
Information and Speakers’ Bureau, Health Education and 
Health Films, Service (such Red Cross, 
Civilian Defense, S., etc.), Doctors’ Emergency 
Service (such working doctor’s office nurse 
receptionist emergency), and the Blood Type Regis- 
iry. The members the Corps take basic training 
fourteen lectures general health subjects, and then, after 
choosing the service they feel best fitted for, they take two 
weeks’ training this specialized line. 

The uniform adopted two-piece coat suit navy 
gabardine with brass buttons, plain white blouse, black 
shoes, beige hose, blue felt cap, and top coat the same 
material the suit. The summer uniform shirtwaist 
dress navy sheer with white collar. The insignia the 
sleeve the caduceus superimposed their state seal, with 
“Doctors’ Aides Corps, Atlanta added. 

The technical assistants must well trained and work 
under pathologist doctor, and the whole program 
under the Advisory Council the Medical Society. 

The Executive Board approved the plan and recom- 
mended the State Auxiliaries promote locally. 
method keeping the identity the Auxiliary all 
our war activities and deserves our earnest consideration. 

The Doctors’ Aide Corps, well other war activities, 
were placed under new War Participation Committee, 
which will standing committee for the duration. The 
President will appoint the chairman and members. The 


American Medical Association has new committee the 
same name. 


Final report the Registration Committee showed 197 
had registered for the meeting. was gratifying know 
that twenty-five state presidents, seven the chairmen 


standing committees, and four directors made personal 
reports. 


was privilege attend the meeting the National 
Board and meet our leaders, and trust that may able 
pass you some the inspiration gained. Thank 
you for making this experience possible. 

Mrs. 
President, Woman’s the 
California Medical Association. 


CALIFORNIA PHYSICIANS’ 


Beneficiary Membership 


War Housing Projects (approximate) 39,535 
3,888 


Under date July 30, the following letter was sent 
the secretaries county medical socicties those coun- 


Address: California Physicians’ Service, 153 Kearny 
Street, San Francisco. Telephone EXbrook 0161. 
Larsen, M. D., Secretary. 

Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 

For roster of nonprofit hospitalization associates in Cali- 


fornia, see in front advertising section on page 3, bottom 
left-hand column. 
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ties where California Physicians’ Service has been render- 
ing medical care residents war housing projects, with 
the exception San Diego. 


The Members the County Societies, Addressed. 


enclosing copy letter which was recently sent 
all housing authorities with which California Physicians’ 
Service has entered into contracts render service the 
Federal Housing Projects. 


You are undoubtedly aware that the California Phy- 
sicians’ Service program inadequately financed, the 
point where cannot continue ask local physicians 
accept the insufficient fees for services that are able 
pay. This notice follows out sequence meetings 
with the Committee the Procurement and 
Assignment Service the War Manpower Commission, 
which adopted the following 

the considered opinion this Committee that the 
present method furnishing medical care residents 
housing areas, through California Physicians’ Service, 
the most desirable method known the Committee under 
present circumstances, and recommend that the Fed- 
eral Public Housing Authority urged take all steps 
necessary, within its authority, obtain the necessary 
funds insure that this program shall continued. 

The second meeting was with all the housing authori- 
ties concerned, which adopted resolution which quote, 
part: 

essential that medical care made available 
residents War Housing Projects. 


agreed that California Physicians’ Service the 
only medium through which such service can made 
available these critical war areas. 


third meeting was held with all the governmental 
agencies concerned with war production, together with the 
United States Public Health Service, State Department 
Public Health, and the California Medical Association. 
resolution was adopted this group follows: 


RESOLVED, That the Federal Public Housing Authority 
requested to recognize the great need for medical care in 
housing projects communities that cannot provided 
for by any other means, and that the FPHA be requested 
authorize local housing authorities enter into such 
contracts with California Physicians’ Service may 
necessary and desirable for insuring the continuation and 
extension the California Physicians’ Service program. 

hope get speedy action this combined public 
sentiment. will necessary that this matter taken 
Washington for final decision. shall keep you in- 


formed from time time subsequent developments. 

the meantime, should like urge upon partici- 
pating physicians the necessity continuing discharge 
our contractual responsibility. remembered that 
the financial position the housing projects way 
affects the regular California Physicians’ Service program 
for commercial groups. 

Executive Medical Director. 


Representatives the Federal Public Housing Author- 
ity and the California Physicians’ Service will Wash- 
ington with specific information the proposed new 
plans for the consideration Mr. Herbert Emmerich, 
Commissioner the Federal Public Housing Authority. 


During the past month there has been great deal 
discussion about the California Physicians’ Service plan 
for war workers, and apparent that all parties con- 
cerned are very anxious that some medical care program 
should forward and extended other critical areas. 
The situation the State has not settled down and, 
matter fact, becoming increasingly severe. The 
interest the population concerned has been aroused, and 
has become matter deep consideration with the 
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public health officials. remembered that the 
present time the incidence illness its seasonal low. 
the year 1942 had several phases disease near- 
epidemic proportions. the prediction those con- 
cerned with public health that the virulence disease 
during the coming winter months may expected 
considerably stronger than last year. 

The doctors the immediate area have continued 
support California Physicians’ Service during its negative 
period all areas except San Diego, where California 
Physicians’ Service has had withdraw because the 
lack physician support. 


Letter from Council Chairman Gilman San Diego 
County Medical Society Medical Service 
Housing Areas 


San Diego County Medical Society, 
233 Street. 
San Diego, California. 


Dear Doctor 


Doctor Kress has shown your letter July con- 
cerning the California Physicians’ Service situation the 
federal housing areas, and happy enclose for your 
information and that your members letter which 
being sent today all county medical societies. 

For your further information, the meeting held earlier 
this week brought together all the parties, both private and 
Governmental, who are concerned the furnishing 
medical care the residents the federal housing areas. 
punches were pulled this meeting. The issue was 
stated squarely California Physicians’ Service, namely, 
that without proper and adequate financing the housing 
area projects must dropped California Physicians’ 
Service. All those present, including the managers the 
various housing areas, agreed that adequate financing must 
arranged, and all recognized that the physicians could 
longer asked carry the financial load the pro- 


gram. copy the resolution adopted this meeting 
enclosed. 


result this meeting, apparent that the 
end September will either have solution this 
problem California Physicians’ Service will withdraw 
from all housing areas. 

return your specific question, regarding the action 
the California Medical Association Council the re- 
quests made your delegation our Council meeting, the 
Council voted request the housing authorities adopt 
more liberal policy permitting private practitioners 
render medical care housing area residents who are 
not covered California Physicians’ Service. The housing 
authority representatives appeared most agreeable this 
suggestion and believe this matter can worked out 
the satisfaction all physicians concerned. 

However, the information the paragraph above has 
more recently been dwarfed the decision California 
Physicians’ Service withdraw from all housing areas 
San Diego County August first. This withdrawal 
going put upon the private physicians San Diego 
County the responsibility meeting completely the medi- 
cal care requirements the residents housing areas 
the county. 

informed that California Physicians’ Service has 
been handling average more than 2,000 office visits 
and more than 300 home calls month the housing areas 
San Diego County. This large volume work will im- 
mediately dropped into the laps the private physicians 
San Diego County, and believe wise caution 
you and your fellow members this time that grave 
responsibility has been given you. None knows 
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exactly what alternatives the housing authorities may re- 
sort adequate medical care not given this large 
group people, but must evident all that the 
medical profession must handle this number patients 
adequate and satisfactory manner order preserve 
the reputation the private practice medicine. 


review, the two things asked your delegation 
the 1943 House Delegates have now both 
been accomplished. First, steps have been taken allow 
private practitioners practice the housing areas, and, 
second, California Physicians’ Service has withdrawn from 
San Diego County. sure there feeling vin- 
dictiveness the part anyone, and sincerely hope that 
the physicians San Diego County will able handle 
the housing area patients the county without more than 
minor interruption the service these people require 
and have been receiving through California Physicians’ 
Service. 


the same time, would like call your particular 
attention the fact that the regular California Physicians’ 
Service program continuing the upward swing started 
some months ago and today the best financial position 
its history almost four years. trust that there will 
confusion between the regular program and the 
housing area program the minds your members and 
that the California Physicians’ Service professional mem- 
bers San Diego County will continue their demonstrated 
support the regular program. 


Cordially yours, 


Chairman the Council. 
July 30, 1943. 


City Baby Spree Dooms Service 


The stork may have killed the medical care program of 
Vallejo Housing Projects. 

Because, among other factors, there were 100 births per 
1,000 population in the housing projects since last De- 
cember, compared with the national average 17-plus per 
1,000 persons, the California Physicians’ Service (CPS) has 
found that income from the medical care program will not 
meet the costs. 

Ends Next Month 


So, unless plans to save the program go through, it will 
end September 30. CPS has served notice the Vallejo 
Housing Authority that it wishes to be absolved of re- 


. sponsibility under its contract to provide medical care for 


the. Vallejo Housing Authority tenants, unless new pro- 
visions for higher payments can be made, (A new contract 
has been submitted and under consideration.) 

These provisions call for more money for local doctors 
who are participating the program. 


Originally set provide the physicians with returns 
for treatments patients roughly $2.50 office visit, 
the returns have dropped cents less per visit. 


$100,000 in Fees 

Briefly, the program set this way: 

Tenants participating in the program pay a medical in- 
surance premium of $2.50 monthly for a single man, $4 for 
a couple, and $5 for a family of three or more. 


date, these fees have totaled $100,000 more for 
medical care. The fees are collected the Housing Au- 
thority and turned over the California Physicians’ Serv- 
ice, which administers the entire program. 


CPS has staffed the various projects with physicians 
whose full-time duties. are to care for persons under the 
medical care program. CPS also has assigned approxi- 
mately fifteen nurses to the various projects. 


Per Cent CPS 


The money collected and turned out the CPS divided 
roughly in this manner: 


Fifteen per cent goes to the CPS for administrative costs. 

Of the rest, the cost of staff physicians and nurses, offices 
and supplies is provided, as also are costs of hospitalization 
and laboratory fees. 


The remainder is left for the Vallejo physicians who are 
participating. 


They are not paid a cash value for each treatment, but 
rather by unit. The unit charge is a definite one, that is, 
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for example, two units for the first visit and examination, 
one unit for subsequent office calls, and specified units for 
each type specialist work operation. 


Paid Each Month 


When the month is ended, each of the seventeen partici- 
pating Vallejo and outside physicians send for 
the total units they have charged for treatment and these 
are divided into the money left. 


At the inception of the program this unit, therefore, was 
$2.50, but as time has gone on and additional cases were 
referred to the doctors by staff physicians (the only time 
a patient goes to a local doctor is on referral) the number 
of units has climbed much more sharply than the income. 


The result is that unit values have dropped to approxi- 
mately 50 cents at the last available figures, setting 50 
cents as the return on an office call and $12.59 as the actual 
return on a $50 operation. 


Local Doctors Lose 


The last figures coming to the writer’s hand showed that 
the patients under the program actually were paying only 
71.7 per cent of the total cost of medical care and the entire 
per cent that short taken from the fees local 
physicians. 


Three possible solutions are offered to salvage the pro- 
gram: 
1. Contribution to its operation by a local or the Federal 


Government, probably the latter. 


2. An increase in charges to those tenants participating. 


3. A reduction in services. 


United States May Help 


In the case of Point 1, an effort to see what federal aid 
may be forthcoming will be made in about ten days when 
Langdon Post FWA director for this area and Dd, A. E. 
Larsen, president of the CPS, go to Washington to confer 
with various officials. 


There are definite arguments against taking either the 
second or third step. 


In the first place, the success of the program as designed 
and introduced by CPS depends upon 90 per cent partici- 
pation by tenants. This goal has been achieved, but actu- 
ally the program would be much more successful from a 
business standpoint if there was 100 per cent participation. 
This is because there is that percentage of the population 
which practically never needs medical attention and their 
contribution to the program provides the surplus to make 
it effective. 


Many Might Quit 


On this same line, the CPS program calls for more medi- 
cal attention for families because it provides for virtually 
every contingency, including obstetrical treatment. 


Therefore, if the cost were raised many people might 
withdraw and the majority would be those who seldom 
need treatment and are carrying the burden without reap- 
ing benefits. By the same token, if care were limited, the 
withdrawals would have the same effect. 


So it is questionable whether any but the first of the 
above tabulated methods would actually save the program. 


Many are the reasons given why the program as first set 
CPS was not economically sound. Among primary 
causes the birth rate. Nationally there are 17-plus births 
per 1,000 population. In housing projects in the United 
States before the war the average was 22-plus per 1,000. 
CPS figured its medical costs birth rate 
the Vallejo projects per 1,000. 


100 Babies Per 


Instead, the birth rate has been 100 per 1,000. 

Also, doctors feel, there are many people who have 
needed some medical attention for years, but have post- 
poned treatment, usually for financial reasons. Under the 
program they have taken advantage of the cheap rate and 
have had long-pending ailments treated. 

Theoretically, after period time, the health all 
those participating in the program should be raised to the 
point where treatments would be at a minimum and the 
local physicians would receive adequate return for their 
efforts. 

Let it be understood that Vallejo is not the only place 
where CPS has found it economically unsound to operate. 
The condition prevails in the entire state. According to 
CPS compiled figures for the period of eight months, of 
which Vallejo participated only five, the cost the pro- 
gram for the entire state was $259,094, while the income 
received from tenants was $185,755. figures for 
the period are $87,611 cost and $62,838 income. (As noted 
above, this income actually now above $100,000, but the 
costs are correspondingly higher.) 
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breakdown the CPS figures also shows that the costs 
of the medical centers here is 3.1 per cent less than the 
state, hospitalization costs are five per cent higher, ad- 
ministrative 1.1 per cent higher. 


Socialization Dodged 


There were many factors behind the type service set 
CPS here, but primary among them was the thought 
of physicians that the medical care was the doctor’s reply 
to the profession’s self-announced bugaboo—socialized 
medicine. 

So, in the event of the final failure of the program by 
physicians, it seems likely that those groups which advo- 
eate socialized medicine will hop aboard the band wagon 
with glee and announce the following stand: 

“The physicians have tried their plan and have failed. 
Now give us the same opportunity to experiment ten 
months with socialized medicine as we want to do it.” 

So it is entirely possible that the housing projects may 
provide the final answer to whether all persons may have 
adequate and complete medical care at the cost of an “‘in- 
surance premium.’’—Vallejo Times-Herald, August 15. 


Residents Have New Medical Care CPS 
Discontinued 

Due to the fact that membership in the California Phy- 
sicians’ Service plan showed a decline from 63 per cent of 
the residents in January to 48 per cent in June, the CPS 
was discontinued as of July 31. Reasons listed for the dis- 
continuance were insufficient finances, and the fact that 
maternity cases in the Federal Housing areas have been 
approximately four times the average birth rate of the 
United States as a whole. 

Every effort is being made by management to insure ade- 
quate medical care for Linda Vistans, and three physicians 
are already installed in the medical center. Present plans 
are for one physician for every thousand residents, and 
doctors qualified to practice in San Diego, or migrant phy- 
sicians approved by the California Medical Association 
will be considered. Other applications are now pending.— 
San Diego, Aircraft Mechanic, August 6. 


“We Want Housing Tenants Say 

The threatened dissolution of the California Physicians’ 
Service health insurance program in the Federal Housing 
Projects, where it now operates, this week brought pleas 
for its continuance from organized tenant groups. 

At Richmond’s Harbor Gate project, representatives of 
nine housing projects in the Bay area met to organize the 
nation’s first interhousing project tenants’ council and 
passed a resolution asking Federal Housing Authority ex- 
ecutives to save the health plan. 


CPS has notified the housing projects that it cannot con- 
tinue furnishing doctor and nurses unless a new financial 
arrangement is devised. 


The new council, made up of democratically elected dele- 
gates from nine Bay area housing projects, named David 
Landy of Harbor Gate as its temporary chairman. 

At Marin City the community council passed a concur- 
ring resolution which states that ‘‘Marin City would find 
itself in a most alarming situation if no medical service is 
arranged for us.’’ The resolution commended the work 
being done CPS the project and revealed serious 
shortage of doctors in near-by communities. 

CPS has informed projects it will suspend service on 
September 30. A delegation of officials, including Dr. Edwin 
Larsen, State CPS director; Judge Guy at Ciocca, execu- 
tive director at Marin City; and William G. Reidy, regional 
FPHA project services director, left for Washington this 
week to work out a new health insurance arrangement that 
would agreeable with national FPHA authorities.—San 
Francisco Chronicle, August 26. 


Farm Security Repayments Pass New Loans 


Ralph B. Randall, Farm Security supervisor for River- 
side and San Bernardino counties, disclosed yesterday that 
FSA farmers here had repaid the agency more than twice 
the amount of money they borrowed during the fiscal year 
ending June 30. 


Health Program Organized 

The rural health medical program for all ‘‘small farmers” 
and their families was organized this year with the assist- 
ance of FSA field personnel. The advantages of this group 
medical and hospital service were made available through 
California Physicians’ Service and the Hospital Service 
of Southern California. The members of the Bi-County 
Farmers’ Health Association plan to expand the program 
this coming Riverside Enterprise, August 
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NEWS 


Coming Meetingst 
California Medical Association. The seventy-third an- 
nual session will held San Francisco. two-day 


session (Sunday and Monday). Date will announced 
later. 


American Medical Association. Place and date 1944 
annual announced later. 


The Platform the American Medical Association 
The American Medical Association advocates 


The establishment agency Federal Govern- 
ment under which shall and administered 
all medical and health functions the Federal Govern- 
ment, exclusive those the Army and Navy. 

The allotment such funds the Congress may 
make available any state actual need for the pre- 
vention disease, the promotion health, and the care 
the sick proof such need. 

The principle that the care the public health and 
the provision medical service the sick primarily 
local responsibility. 

The development mechanism for meeting the 
needs expansion preventive medical services with 
local determination needs and local control adminis- 
tration. 

The extension medical care for the indigent and 
the medically indigent with local determination needs 
and local control administration. 

the extension medical services all the people, 
the utmost qualified medical and hospital 
facilities already established. 

The continued development the private practice 
medicine, subject such changes may necessary 
maintain the quality medical services and increase 
their availability. 

Expansion public health and medical services con- 
sistent with the American system democracy. 


Medical Broadcasts* 
The Los Angeles County Medical Association: 


The following the Los Angeles County Medical As- 
sociation’s radio broadcast schedule for the current month, 
all broadcasts being given Saturdays. 

KFAC presents the Saturday programs 8:45 
under the title “Your Doctor and You.” 

September, KFAC will present these broadcasts 
the following Saturdays: September 11, 18, and 25. 

The Saturday broadcasts KECA are given 10:45 
m., under the title “The Road Health.” 


“Doctors 


Radio broadcasts “Doctors War” the American 
Medical Association, with the National 
Broadcasting Company and the Medical Department 
the United States Army and the United States Navy, are 
the air each Saturday m., Pacific War Time. 


7 In the front advertising section of The Journal of the 
American Medical Association, various rosters national 
officers and organizations appear each week, each list 
being printed about every fourth week. 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged. 
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MISCELLANY 


Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-Five Years Ago column; 
California Board Medical Examiners; and other columns occasion may warrant. Items for News column must 
furnished the fifteenth the preceding month. For Book Reviews, see index the front cover, under Miscellany. 


Pharmacological Items Potential Interest Cli- 


Texas Reports Biology and Medicine: Second 
issue, with articles spotted fever, vasomotor factors 
the etiology hypertension, and vitamins adaptation 
low pressure, may wee bit delayed. Tropical dis- 
turbances moderate intensity peculiar things. Third 
issue coming has articles war surgery, neurosyphilis, 
and rickettsial diseases. May there more hurricanes 
here for spell! 


For the historically minded: Random House, New 
York, issues Myers’ History Bigotry the United 
States, timely study nasty psychology. Hoeber, 
New York, publishes Truby’s pleasant Memoir 
Walter Reed: The Yellow Fever Episode. beautifully 
illustrated series articles Vesalius Castiglioni, 
Francis, and Fisch, gets notice Time (Bull. Med. Lib. 
Assn., July, 1943). 

Books, Books, Books: It’s time parody Kipling! 
Injured (Philosophical Library, New York—sic!) looks 
like the same outfit’s War Medicine—a bound collection 
recent reprints. Forbus writes new style path- 
ology: Reaction Injury, issued Williams Wilkins. 
Baltimore. Wright discusses the Pathology and 
Treatment War Wounds (William Heineman, London). 
Same publisher issues Harley’s Blood Group Determi- 
nation. Academic Press, New York, offers first volume 
Harris and Thimann’s Vitamins and Hor- 
mones. Wolf and Wolff (yes) long study Human 
Gastric Function the style William Beaumont (Ox- 
ford Press, New York). Grune Stratton, New York, 
offer $12 book Urbach Allergy. The Common- 
wealth Fund, New York, issues neat brochure 
Papanicolaou and Traut Diagnosis Uterine 
Cancer the Vaginal Smear. Volume Annals American 
Academy Political and Social Sciences Nutrition 
and Food Supply: The War and After. 

Hot Session Faraday Society: Important discussion 
modes drug action announced Faraday Society 
for Friday, September 24, 1943, the Hotel Rembrandt, 
South Kensington, London, with Dale and 
Gaddum opening the morning meeting with Quastel 
and biological aspects, and Rideal open- 
ing the afternoon meeting physical chemical aspects, 
with King, Schulman and Scott. Send note. 

Here’s Edwards Bros. lithoprinting: Alien Prop- 
erty Custodian releases lithoprinted German scientific peri- 
odicals from Edwards Bros., Ann Arbor, with flashy 
orange covers. Lettre and Fernholz re- 
lation between toxic mitosis effects and constitution 
colchicine derivatives, showing significance sympathico- 
mimetic group (Hoppe-Seyler’s Ztschr. Physiol. Chem., 
278 :175, 1943). Albers Co. give much data hemo- 
lytic action acids and bases (Biochem. Ztschr., 
1943). 


Etc.: Henry and Stacey (Birmingham) study 
histochemistry Gram staining and suggest Gram-positive 
(dye-retaining) material high molecular complex 
reduced basic protein substrate with magnesium ribonu- 


These items submitted Chauncey Leake, formerly 
director the University California Pharmacologic Lab- 
oratory, now dean the University Texas Medical 
School, Galveston, Texas. 
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cleate (Nature, 151:671, June 12, 1943). Boyes-Watson 
and Perntz find x-ray analysis hemoglobin 
that the molecule rigid four-layered platelet 
size (ibid., June 26, 714). Bailey Co. 
show same peculiar shape molecule common keratin, 
myosin, fibrinogin and fibrin, and suggest biochemical 
adaptive evolution (ibid., 716). Sjostrand (Stock- 
describes technique for electron microscopic exami- 
nation tissues (ibid., 725). Carter Co., (ibid., 
728) find paraxanthine normal antithyroid, and me- 
low concentration balanced with thy- 
roid, and high either excess. Trowell 

ibid., 730) reports that anoxemia causes liver vacuoles. 
Meyer al. (New York) by-pass rapid excretion 
penicillin noting effectiveness slow hydrolyzing ethyl 
and butyl esters (Proc. Soc. Exp. Biol. Med., :100, 1943). 
Rothman and Flesch 134) isolate red iron 
pigment from human red heads—no wonder they’re tough! 
Gillman (S. Afr. Med. Sci., 50, 1943) recommends 
excretion neutral red gastric mucosa (max. conc. 
minutes after fourth injection c.c. per cent sol.) 
valuable test gastric function. 


Doctors Medicine Others See 
recent years, the medical profession and its work have been 
much misrepresented certain lay publications. perusal 
editorial comments appearing some California news- 
papers, which appreciation expressed for the healing 
and altruistic work physicians, should therefore 
interest.” 

The above item, with some quotations, appeared 
FORNIA AND WESTERN July, 1942, issue, pp. 108- 
October, pp. November, pp. 287 and 331-332; 
January, 1943, issue, pp. and 50; February, pp. 92-93; 
April, pp. 255-257; May, pp. 305-308; July, 96; and 
August, pp. 146-147. More recent items follow: 


CHEER 

When the prospect peace becomes more real, literally 
hundreds millions people will stand ready join 
deafening tumult relief and happiness. Victor and 
vanquished alike will revel reunion with loved ones. 

But there one group whose shouting will muted— 
the doctors. For them the job rebuilding the shattered 
wreck that humanity has made itself and the world, 
will begin. Many them will not able return home. 
They will have stay faraway places battling they 
never battled during the war, against disease and starvation. 
They will have work against time develop new aids 
and new techniques world-wide struggle control the 
spread fearsome maladies. These men white know 
that the war has created medical problems which, not 
solved, could easily make the war itself look like pink tea. 
No, the doctors will not cry out carefree happiness when 
this war ends. 

Laymen, who know little the grim task the doctors 
face, should endeavor ease their burden wherever pos- 
sible. The standards our medical men are high. They 
serve rich and poor alike the best their ability, and the 
ability American doctors not surpassed. should 
reflect soberly these things the years ahead whcu the 
doctors will fighting the greatest battle all time—for 
us—and pause before heeding insatiable howl for 
impossible medical Utopia under the banner social re- 
form.—Ceres Courier, July 30. 


PRESERVING HEALTH NATION 
With more than third the nation’s doctors the 
armed services and 10,000 more called this year, the 
130,000 physicians still civilian life are doing all they can 
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preserve the nation’s health. That their efforts are 
availing indicated the fact that there are wide- 
spread epidemics. 

But public health officials, aware that there only one 
effective physician every 1,500 persons, fear the long- 
term effect lack adequate medical attention. Condi- 
tions scarcely evident now, feared, may develop into 
serious diseases for many persons. Many physicians now 
are specialists whereas the need for all-purpose doctors. 
Others are too old for intensive work. 


There are only 70,000 nurses training and 107,000 
additional nurses are needed. Between now and next July 
estimated 79,000 nurses will called the armed 
services and total 293,000 will needed the civilian 
population. 

There were 447,674 beds general hospitals 1941 and 
166,254 more are needed now. mental hospitals there are 
641,770 beds, with 193,398 more needed, and tuberculosis 
hospitals there are 89,945 beds and 54,459 more are needed. 
—Napa Register, August 17. 


DEMAND 


Our armed forces want six thousand additional physi- 
cians January first, announced Washington. Ten 
thousand more nurses are also needed once. Generals 
command various units have been authorized induct 
physicians between the ages and who have been 
declared available the directing board the procure- 
ment and assignment service for physicians. 

not enough doctors respond the call, predicted 
that regulations will made draft them. possible 
that older physicians may taken into the military service 
needs may demand. 

This information should received seriously all 
American civilians. means that many who have the habit 
running the family physician for all kinds minor 
ills will need solve some their own health problems, 
least make their demands upon the time the doctor 
less frequent. 

time for the American public start thinking more 
about healthful living. not suggested that the people 
take any queer health fads start dosing 
for real fancied ailments. But there are many sound, 
common-sense health habits that can adopted and pur- 
sued the average citizen his personal benefit and the 
relief the hard-pressed medical profession—Santa Rosa 
Press Democrat, August 


Symposia: Auspices California Heart Associa- 
California Heart Association proud 
announce that Dr. Tinsley Harrison, Professor 
Medicine the Bowman Gray School Medicine, 
Winston-Salem, North Carolina, will the guest speaker 
the symposia held this fall San Francisco, Los 
Angeles and San Diego. Among Doctor Harrison’s topics 
will “The Abuse Rest the Treatment Cardio- 
vascular Disease,” “Gastrointestinal Disorders Simulating 
Angina Pectoris,” “Some Conditions Commonly Confused 
with Coronary Thrombosis,” and “Some Common Errors 
the Interpretation Electrocardiograms Indicating 
Coronary Artery Disease.” clinical pathological con- 
ference will arranged. 


Dates for the symposia are: San Francisco, Thursday, 
Friday and Saturday, November and Los Angeles, 
Thursday and Friday, November and 12, and for the 
dinner meeting San Diego, the evening Tuesday, 
November 

Physicians interested registering for these meetings 
will write Dr. David Rytand, program chairman, 
San Francisco Heart Committee, 604 Mission Street, San 
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Francisco and Dr. William Paul Thompson, program 
chairman, Los Angeles Heart Association, 122 East Sev- 
enth Street, Los Angeles 14. The San Diego meeting will 


held under the auspices the San Diego County Medi- 
cal Society. 


Fig. 1.—Service flag of California Medical Association. 


The above photo-illustration the entrance the 
Four Fifty Sutter Building San Francisco where the 
headquarters offices are located. the time the 
flag was placed position August, 1943, total 1,957 
members the California Medical Association were serv- 
ing officers the medical corps the Army and Navy. 


Caltech Shares $7,000,000 Eagle Estate; Bequest 
for Medical the bulk estate 
valued more than $7,000,000 the California Institute 
Technology, the will John Eagle, retired Penn- 
sylvania silk manufacturer and big game hunter, was filed 
for probate yesterday Superior Court. The docu- 
ment then provides that four-fifths the remainder the 
estate the California Institute Technology for the 
promotion research the prevention and cure disease. 
addition the will specifies that this fund, known 
the John Eagle Endowment, used award prizes for 
distinguished service humanity the fields chemistry, 
physics, medicine and other scientific An- 
geles Times, August 13. 


Stanford University Receives Allocation for Tropical 
Medicine.—For the six months’ period ending June 30, 
1943, twelve grants amounting $43,680 were made the 
American Foundation for Tropical Medicine, Inc., 350 
Henry Street, Brooklyn, Y., eleven North American 


medical schools, scientific journal and the Army Medical 
Museum. 


Among medical schools receive grants during the 
period from April June was the Stanford Univer- 
sity Medical School, the allocation being listed follows: 
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Vol. 59, No. 


“Stanford University Medical School: Salary for full- 
time technician and funds purchase supplies and equip- 
ment strengthen teaching tropical medicine.” 


American-Soviet Medical Society President Cannon 
Honored Russian Academy Sciences.—Dr. Walter 
Cannon, president the American-Soviet Medical 
Society, will formally inducted member the 
his honor the Soviet Embassy Thursday, August 
12. Doctor Cannon, who Professor Emeritus Physi- 
ology Harvard, the first American member 
both the Academy Sciences the United States and 
that the 

The American-Soviet Medical Society which Doctor 
Cannon now heads has been organized stimulate the ex- 
change medical information between this country and 
the Soviet Union. Doctor Cannon has done much en- 
courage this exchange. paper delivered several years 
ago before the International Congress Physiologists 
Moscow met with great acclaim. 


The national headquarters the society are 130 West 
Forty-sixth Street New York City. The American Re- 
view Soviet Medicine, its publication, maintains editorial 
offices 1900 East Monument Street Baltimore. 

Two other American scientists, Dr. Ernest Lawrence, 
Professor Physics, and Dr. Gilbert Lewis, Professor 
Chemistry, both the University California, are 
being similarly honored. 


American Congress Physical Therapy.—This con- 
gress will hold its twenty-second annual scientific and 
clinical session September and 11, 1943, inclusive, 
the Palmer House, Chicago. Rehabilitation the spot- 
light today, and physical therapy plays important part 
this work. The annual instruction course will held 
September and 10, and will include round table 
discussion group from 10:30 m., Thursday, Sep- 
tember The scientific and clinical sessions will given 
the remaining these days and evenings. 
feature will hour demonstration showing technic 
All these sessions will open the members the 
regular medical profession and their qualified aides. For 
information concerning the instruction course and program 
the convention proper, address the American Congress 


Physical Therapy, North Michigan Avenue, Chicago, 
Illinois. 


Residency Vacancies Los Angeles County Hospi- 
tal—The Los Angeles County Civil Service Commission 
announces unassembled examinations for the positions 
resident physician the specialties general medicine; 

These positions, paying $130 month, are for work 
the Los Angeles County General Hospital for periods 
two and three years—subject break-in service the end 
one year’s residency for military duty action the 
Procurement and Assignment Service. 


Requirements.— Age: least years and not over 
years the last day for filing. Education and 
Graduation with degree from approved medi- 
cal school and completion least one-year internship 
approved hospital. Applications will accepted from 
interns who are their first year internship the time 
filing. Pending completion their one-year internship 
and presentation proof thereof, the names candidates 
will withheld from certification for appointment. Li- 
cense: Candidates must possess, able secure 
promptly physician and surgeon’s certificate practice 
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California and must present such certificate before ap- 
pointment complete and possible the time filing 
application. 

Special Information.—There will written. exami- 
nation. Candidates will rated their professional train- 
ing and experience and their aptitude and personal suit- 
ability evidenced investigation interview. Candi- 
dates must submit with their applications the name the 
medical school from which they were graduated and the 
place, types and durations their internships and prior 
residences, and must also submit with their applications 
their unmounted photographs taken within two years and 
the names two physicians qualified evaluate their 
professional training and experience. 


Quinine.—The safest and surest defense known against 
malaria quinine, made from the bark the cinchona 
tree. Ninety-five per cent the world’s supply formerly 
was produced the Netherlands Indies. 

Although some new anti-malaria drugs are the market 
today—atabrine and plasmochin—malaria increasing and 
estimates are that, addition the new drugs, the United 
Nations will require least 10,000,000 ounces quinine 
year. 

takes about ten years bring cinchona tree 
maximum bearing, although some bark can obtained 
from three four years after planting. Several years ago, 
Philippine scientists developed comparatively rough bark 
extract called “totaquine” (poor man’s quinine) which can 
made from the bark wild trees. 

High-yielding, cultivated cinchona trees are now being 
established Latin America. Guatemala, with esti- 
mated resource 1,600,000 cinchona trees planted 1878, 
the pace-setter. Seeds from the Guatemala trees are 
being widely planted the Colombian Government. 

March, 1943, Costa Rica signed agreement with 
the United States provide 10,000 acres planted 
cinchona trees under the direction the United States 
Department Agriculture, the whole project turned 
back Costa Rica twenty-five years. 

Our Department Agriculture has recently sent high- 
yielding cinchona seedlings Sao Paula, Brazil; and has 
assigned foresters locate wild cinchonas Colombia, 
Ecuador, Peru, Bolivia and other South American coun- 
Business, August, 1943. 


Psychiatric Residencies.—At St. Elizabeth’s Hospital, 
the Federal institution for the treatment mental dis- 
orders, Washington, C., fine opportunities for psychi- 
atric residencies and rotating internships are open recent 
graduates medical schools these residencies and intern- 
ships rank among the best the United States. The insti- 
tution has 7,000 patients including members our armed 
forces who are casualties the present war. order that 
these men well civilian patients receive adequate care 
and treatment, necessary recruit number junior 
medical officers. For information, address: Civil 
Service Commission, Washington, 


Quarantine Placed Mussels.—Dr. Wilton Hal- 
verson, Director Public Health and Executive Secretary 
the State Board Public Health, placed quarantine 
all mussels along the ocean shores California, in- 
cluding the Bay San Francisco, from the Oregon- 
California boundary line the north the California- 
Mexico boundary the south. 

All health officers and food inspectors were instructed 
enforce the provisions the quarantine and prohibit 
the taking, sale offering for sale mussels from 
the area specified, with the exception that permission may 
given take mussels used for fish bait, such 
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mussels are rendered unfit for food purposes processing 
with salt. stipulated further that the containers 
which such processed mussels are placed must labeled 
“For Fish Bait Only—Unfit for Human Consumption.” 


Health officers the coastal and bay counties were in- 
structed place quarantine signs conspicuous places, 
stating that mussels are unfit for human consumption 
taken during the period May October and that 
unlawful take, sell offer them for sale during that 
period. The quarantine signs warn the public that clams 
should cleaned and washed thoroughly before cooking 
them and that all dark parts should discarded because 
the poison when present during the May October period 
would concentrated the dark tissues. Only the white 
meat should prepared for cooking and eating. 

These regulations are addition any permanent quar- 


antines that may have been established shell fish because 
sewage pollution. 


Association Military Surgeons the United 
States—The Association Military Surgeons the 
United States will begin its three-day sessions the 
Bellevue-Stratford Hotel New York October 

The symposium war medicine will vital and 
direct interest the health and welfare the men the 
armed forces, physicians, research specialists and scien- 
tists everywhere, well the general public. The 
Committee Arrangements may addressed Room 
603, 1520 Locust Street, Philadelphia, Pa. 


Memorial Fund Stanford Late Dr. Julian 
tribute Dr. Julian Wolfsohn, clinical 
professor neuropsychiatry the Stanford University 
School Medicine, who died July eighteen memorial 
gifts have been received the University. 

The fund will reserved the School Medicine 
memorial Doctor Wolfsohn, and will used especially 
for neurology and psychiatry, Dean Chandler said. 

Doctor Wolfsohn had been professor the medical 
school since 1913. was members the psychiatric 
board Alcatraz Penitentiary. 

Contributors the fund are Dr. Vender Leonard, Dr. 
and Mrs. William Schwartz, Mrs. Lederman, Mr. 
and Mrs. Lewis Rose, Samuel Meyer, Mr. and Mrs. 
Arnold Liebes, Mrs. Melville Marx, Lester Luz, Philip 
May, Dr. Robert Klingel, Dr. Halford, Dr. and Mrs. 
Reichert, Dr. McNaught, Alpha Kappa Kappa 
medical fraternity, Dr. Ketron, Mr. and Mrs. Sidney 
Loeb, Mr. and Mrs. Milton Salz, Dr. Frederick 
Kroll, Mr. and Mrs. Lilienthal, and Dr. Ferd 
Callison. 


Ray Lyman Wilbur, M.D., Retires President 
Stanford University; Donald Tressider, M.D., Be- 
comes Ray Lyman Wilbur yesterday 
retired president Stanford University, office has 
held since 1916, and resumed the post chancellor emeri- 
tus the university. 


Doctor Wilbur, one the nation’s most distinguished 
educators and member first graduating 
class 1896, was succeeded president yes- 
terday one his former students—Dr. Donald 
Tressider, San Francisco physician. 

Stanford’s new chancellor emeritus was Secretary the 
Interior the Cabinet President Hoover. former 
president the American Medical Association. 

Since reaching the retirement age 1941, Doctor 
Wilbur has been serving the university’s acting president 
and chancellor. announced yesterday that plans 
continue president the American Social Hygiene 
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Association and chairman the American Medical Asso- 
ciation’s council medical education and hospitals. 
also closely associated with the Institute Pacific Re- 

The author several collections essays and medical 
works, Doctor Wilbur disclosed yesterday that 
work Francisco Examiner, 
September 


Poliomyelitis Takes Sudden Spurt sudden 
jump the number poliomyelitis cases Los Angeles 
was indicated the weekly report yesterday the Los 
Angeles Health Department, which listed twenty-seven 
new cases last week, bringing the total for the year 
150, compared with sixteen for the same period last year. 

Approximately eleven new cases over the week-end was 
indicated report yesterday from the office City 
Health Officer George Uhl, which listed the total 
yesterday noon 161 cases for the year. 


was announced that the disease above normal 
Alameda, Contra Costa, Fresno, Kern, Los Angeles, 
Orange, Riverside, San Francisco, Santa Clara, Solano 
and Sonoma counties. 


The disease spread from person person, according 
health department statement, but the the 
spread not known. The following was 


“Parents should keep their children away from crowds 
and strangers and home much possible. areas 
where the disease prevalent, operations the nose and 
throat should postponed. Children should not allowed 
become overtired. They should observe regular hours 
sleep and rest and should receive plenty nourishing, 
wholesome food.”—Los Angeles Times, August 24. 


Press news items from the daily 
press matters related medical practice follow: 


Physicians Meet Sonoma 


Santa Rosa, July men Sonoma, Napa, So- 
lano, and Marin counties will gather tonight in the club- 
house the Sonoma golf links for dinner and discussion 
outstanding problems connection with health emer- 
gencies. the annual get-together the four medical 
groups. Officers the State Medical Society are expected 
attend, and representatives the district the State 


Legislature are invited guests.—Petaluma Argus-Courier, 
July 29. 


Dr. Karl Schaupp Speaks Northbay District 
Doctors’ Gathering 


State Senator Herbert Slater 


While was hardly the nature transposition from 
“log cabin White House” the way advancement, 
was, nevertheless, very happy meeting Thursday 
night the big district gathering medicos the club- 
house the Sonoma Valley golf course between Dr. Karl 
L. Schaupp, eminent San Francisco surgeon, president of 
the California State Medical Association, and myself. 


was Doctor Schaupp himself, when exchanged 


greetings for the first time goodness knows how long, 
who said: 


you remember small boy delivered The 
Press-Democrat in Santa Rosa? That was a long time ago 
and when Jim Ramage was the circulation manager. 
made more money than the other newsies because drove 
a pony and cart in delivering my route early in the morn- 
ing,’’ Doctor Schaupp smiled. 


Of course, I remember Karl Schaupp as a newsie on 
this paper; just many you old friends his remember 
it, too. Together can recall Karl when attended the 
Santa Rosa schools and was graduated from the high 
school. The old family home was then West Eighth 
Street and later Sonoma Avenue. was one several 
children, and recounted Thursday night how was 
necessary for him to carry a newspaper route in order to 
earn little money help keep things going. 

left Santa Rosa enter Stanford University bril- 
liant scholarship and later emerged from the medical col- 
lege with fine attainments. has gradually advanced 
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specialist and consultant until recognized au- 
thority his specialized branch medicine and enjoying 
big practice. 


Well, Doctor Schaupp was one the principal guests 
and speakers at the annual dinner gathering of the medical 
societies of Sonoma, Solano, Napa, and Marin counties, an 
assemblage of a hundred physicians and surgeons who 
mingled together very happily, enjoyed the fine buffet 
supper and listened their distinguished guest, the head 
the California State Medical Association already referred 
to, and others. was very pleasing occasion. Other 
guests included Captain Greer, head the Navy hospital 
Mare Island, and group members the staff, to- 
gether with representatives the Army Medical Corps. 


After Dr. Dwight Murray Napa had opened the after- 
dinner program, Dr. William Makaroff of Guerneville, vice- 
president the Sonoma County Medical Society, was 
master of ceremonies in the absence of Dr. Clifford Carlson 
of Santa Rosa, the president. Routine business was pre- 
sented by Dr. E. Dwight Barnett, Sonoma county health 
director and organization secretary. 


Doctor Schaupp acknowledged the invitation to be pres- 
ent at the gathering, and he briefly and pointedly called 
attention to the emergency situations to which doctors had 
so splendidly responded in these war days in entering the 
medical corps of the military forces everywhere in the 
World War range, their attention to caring for the sick in 
their home communities, the charitable work they fre- 
quently undertake, and the continued effort maintain 
the dignity and efficiency the profession. The speaker 
was given ovation. might also recounted that 
the outset of his remarks he pleasingly referred to his 
newspaper-carrier days on The Press-Democrat and said, 
“On one occasion when had overslept and Jim Ramage 
came to the house and rousted me out of bed, Senator 
Slater advised then that would necessary for 
cess myself The medicos all joined hearty 
laugh this reminiscence. 


Hartley Peart, widely known San Francisco barrister, 
who is the counsel for the State Medical Association, dis- 
cussed the fee question connection with the treatment 
physicians compensation cases under the Workmen’s 
Compensation Act. He cited the conferences that had been 
held in connection with unemployment insurance cases be- 
tween himself and other representatives of the Association 
and federal men from the national capital. 


Other speakers the evening included the writer, who 
was introduced by Doctor Murray; Dr. Henry Rogers of 
Petaluma, former state president; Dr. George Kress, secre- 
tary of the state group; Dr. John Green of Vallejo; John 
Hunton, one the officials the Medical Association; 
Captain Greer, and others. Santa Rosa, Petaluma, Sebasto- 
pol, Sonoma, Healdsburg, Guerneville, and other places 
Sonoma County were represented many members the 
medical profession. Dr. Fred Butler, director the 
Sonoma State Home, was one the widely known mem- 
bers the Association introduced the assemblage. 


Reserving the last one the most important an- 
nouncements this occasion was the statement that to- 
day the head offices the California State Medical As- 
sociation the city the Golden Gate service flag will 
be unfurled in silent and impressive tribute to the fact 
that date California has contributed the World War 
services 2,000 doctors. That is something really worth 
celebrating. 


Had almost forgotten that doctors also played golf, and 
they did Thursday afternoon the Sonoma golf links, 
the awards being golf balls. The winners were follows: 

Class A—Dr. Owen, N., Mare Island, and Dr. 
Frank Sheehy, San Francisco, low net. 


Class B—Dr. Green, Vallejo, low gross; Dr. Or- 
ville Chappell, low net. 


Class C—Dr. Chester Marsh, Sebastopol, winner; Dr. 
Dwight Murray, Napa, low net; Dr. Robert Handlosser, 
Mare Island, low gross. This contest was said to be the 


really tough one of the series.—Santa Rosa Press-Democrat, 
July 31. 


Dr. Rowe Superintendent Mendocino 
State Hospital 


Dr. Melvin Rowe has been appointed superintendent 
Mendocino State Hospital, according the announce- 
ment made from the office Mrs. Dora Shaw Heffner, 
State Director Institutions. Doctor Rowe has been as- 
sistant medical director Norwalk State Hospital the 
southern part of the state since 1925. 


Friends Dr. and Mrs. Rowe will welcome them back 
Mendocino State Hospital, where from 1914 1925 
Doctor Rowe was member the medical staff the 
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and assistant superintendent. Both Dr. and Mrs. 
Rowe are graduates Ann Arbor, Michigan. Doctor Rowe 
was transferred from Mendocino State Hospital Norwalk 
in 1925. 

The appointment Dr. Theo Miller superintendent 
of the Napa State Hospital is announced by Mrs. Dora 
Shaw Heffner, State Director Institutions. 

Doctor Miller, 48, had been acting superintendent since 
January when Charlesworth, then head the 
institution, became ill. Doctor Charlesworth died last 
February 28. 

graduate the University Southern California 
medical school, Miller previously was the staff the 
Patton State Hospital near San Bernardino for ten years, 
then served the Camarillo State Hospital Los Angeles 
County. joined the Napa institution’s staff August, 
Dispatch-Democrat, July 30. 


What Can Done Save Medical Care (California 
Physicians’ Service) Plan 


When the question arises what causing the medical 
care program the Vallejo Housing Authority and the 
California Physicians’ Service fall apart, and what can 
done save it, there are almost many opinions 
there are people 

However, these opinions and the contributing facts from 
which these opinions are drawn, can narrowed down 
point where the principal cause the weakness the 
program can shown. The solution may entirely 
different matter. 

Strange as it may seem, the process of creating life is 
the major factor causing the unsound operation the 
medical care program. Upsetting the apple cart of care- 
fully prepared figures assembled California Physicians’ 
Service when initiated the program was the birth rate 
100 per 1,000 population. 

This birth rate, final summary, used per 
cent the cost operation the various projects. 

The other factor, of long-neglected ailments now being 
treated, is not so important because few are the younger- 
type families living the housing projects who have ail- 
ments and fewer still are those who are 
willing take time off their war jobs have the ailments 
treated. 

Logically, the California Physicians’ Service could ex- 
clude maternity care from its lists treatments, the pro- 
gram should work successfully. However, there some 
doubt that would, because many people would likely 


withdraw, and any rate now too late exclude 
maternity care. 


The best bet locally seems to be a general cutting down 
outside expenses, such administration and hospi- 
more treatment staff physicians better- 
equipped medical centers, slight increase rates charged 
tenants and 100 per cent participation. 


subscription the medical care program could 
made a condition of tenancy, just as are payments for 
electricity, water, gas, and other services, possible the 
program would operate highly successfully. 


this involuntary participation which holds the abso- 
lute key and depends the final solution, the present 
program is to be saved.—Editorial in the Vallejo Evening 
News-Chronicle, August 16. 


Monte Sano Foundation Buys Burbank Hospital 

Burbank, Aug. 18.—Purchase the Burbank Hospital, 
headed Dr, Elmer Thompson for the last two decades, 
today was announced the Monte Sano Foundation, 
nonprofit, nonsectarian eleemosynary corporation. 

The local site was acquired the form two-story 
house 1907 and the present building was completed 
1925. 

The Foundation plans operate the Burbank Hospital 
general hospital for the welfare the community. 
will manned regular staff specialists various 
fields and visiting staff qualified physicians prac- 
ticing the Valley area. Though the regular staff and 
most the visiting staff will osteopathic physicians and 
surgeons now on the staff at Monte Sano Hospital, member- 
ship will open qualified practitioners all schools, 
officials said. .—Hollywood ‘Citizen-News, August 18. 


Pointers the Political Parade: California 
Youth Authority 


The California Youth Authority, comparatively new 
commission, has under its jurisdiction the Ventura School 
for Girls at Ventura, Preston School of Industry for Boys, 
and Nelles Correctional School for Boys Whittier. 

The other members the Youth Authority are 
Close and Harold Slane Los Angeles. 
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expected that all juvenile placements correctional 
schools will handled through this commission. 


The members the advisory panel who will select 
third member the Commission fill the October va- 
cancy are Cottrell, San Jose, chairman, president 
the Prison Association California; the Rev. Joseph Mul- 
kern, president the California Conference Social 
Work; Frank Belcher, Los Angeles, president the State 
Bar Association; John Zuck, Los Angeles, president 
the California Probation and Parole Officers’ Association; 
Dr. Karl Schaupp, San Francisco, president the Cali- 
fornia Medical Association; and John Brady, San Fran- 
cisco, president the California Teachers’ Association. 


The group will consider applicants for the position 
September 11.—Vallejo Times-Herald, August 20. 


Mosquitoes and the Menace Malaria 


The Bureau Housing and Sanitation the City Los 
Angeles has recently investigated relatively large num- 
ber complaints about mosquitoes. From public health 
standpoint the Department most interested mosquitoes 
type that are known transmit disease. Mosquito 
larvae have been from number locations 
various parts the city. was found that most the 
specimens were the genus culex, important not only 
a pest mosquito but also as a potential carrier of en- 
cephalitis, sleeping sickness. 


In a few areas large numbers of anopheles mosquitoes 
were found breeding. Fortunately, most these were 
of the species, pseudopunctipennis. These do not normally 


invade homes and are probably of little significance as 
malaria carriers. 


Recently, investigations made the State and United 
States Public Health Service showed that some anopheles 
maculipennis are breeding territory near the city limits. 
This type mosquito enters homes freely, vicious 
biter, and is most important as a malaria vector. 


Many of the pest mosquitoes were found to be breeding 
in barrels of water maintained for civilian defense fire- 
fighting purposes. Although the Department has repeat- 
edly recommended properly covering these barrels or bi- 
weekly applications tablespoonful fuel Diesel oil, 


relatively few of these barrels have been properly pro- 
tected. 


The City Engineering and Water Departments and cer- 
tain industrial plants have started eliminating the source 
oiling and draining places under their jurisdiction. Mos- 
quitoes at one large plant were so numerous as to interfere 
with production. 

Mosquito control cannot be entirely effective until per- 
sonnel, materials and equipment are provided for the con- 
trol of all mosquito breeding areas. At the present time 
this department has mosquito control funds available.— 
Weekly Report, Department of Health, City of Los Angeles. 


Infant Disease Spread Reaches Alarming Rate 
California, Kansas, Illinois, and Other States 
Report Serious Increase 

Chicago, Aug. (UP).—The American Medical Associ- 
ation today reported an “alarming increase” of infantile 
paralysis in widespread sections of the country. 

The Journal the American Medical Association said the 
disease may become more prevalent this year than at any 
time since 1940, when 9,770 cases were recorded. 

“Through August 7, nearly 3,000 cases have been re- 
ported,’”’ The Journal said, ‘‘or more than twice as many as 
appeared during the similar period last year.” 


California Hit Hard 

California, Texas, Oklahoma, and Connecticut appear 
be most seriously affected, The Journal said. Recent re- 
ports, however, said Kansas is suffering the worst infan- 
tile paralysis outbreak its history, with peak expected 
some time next month. 

The National Foundation for Infantile Paralysis notified 
Governor Andrew F. Schoeppel that it was placing every 
resource, including money if necessary, at the disposal of 
Kansas physicians and public health authorities. 


Chicago Has 134 Cases 


In the Chicago area, the spread of the disease was reach- 
ing the epidemic proportions with 93 cases reported this 
year. The total for Illinois was 134 cases, with 19 fatalities. 

California recorded 111 new cases the week ending Au- 
gust 7, bringing its total for the year to 952. 

Other states reported the following totals through Au- 
gust 7: Texas, 757; Oklahoma, 292; Kentucky, 51; Alabama, 
46; Connecticut, 41.—Tucson Citizen, August 17. 
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Peart, 
San Francisco 


Discussion Written Consent Operation 


the case Keister vs. O’Neill, 512, de- 
cided June 28, 1943, the California District Court 
Appeal, the facts were these: 


Plaintiff brought suit against regularly licensed phy- 
sician and surgeon who had performed appendectomy 
upon her, joining the action defendant hospital 
which the operation was performed. alleged 
cause action arose out certain acts performed the 
physician after the completion the operation. sub- 
stance, was alleged the complaint that the defendant 
physician performed operation the plaintiff for re- 
moval her appendix and that following the 
completion the operation the hospital employees, acting 
under orders from defendant, administered hypodermic 
injection glucose into her body and doing negli- 
gently broke off the hypodermic needle her left thigh. 


second cause action set forth the complaint was 
based substantially upon these facts with additional alle- 
gation that the defendant had, operating remove the 
broken needle, used spinal anesthetic without the consent 
plaintiff anyone authorized act her behalf, and 
further that the operation left unsightly and disfiguring 
scar her left thigh. 


third alleged cause action, plaintiff contended 
that the defendant physician and the hospital had failed 
make thorough examination ascertain correctly the 
location the broken needle. 


After pleadings were filed both defendants, plaintiff 
dismissed the action the hospital, choosing proceed 
only against the defendant physician and surgeon. The 
trial court rendered decision favor the physician 
the questions, first, whether spinal anesthetic had been 
used without plaintiff’s consent and so, whether any 
damage resulted therefrom; and, second, whether the phy- 
sician, operating remove the needle, failed make 
thorough examination locate and so, whether any 
damage resulted from such failure. 


the trial the case the facts brought out were that 
plaintiff, 17-year-old married woman, was taken the 
hospital her husband for appendectomy, both parties 
signing written consent the operation. The operation 
performed defendant was complicated the position 
the appendix and unusual length time was con- 
sumed before its completion. Defendant then directed that 
hypodermoclysis administered. the process needle 
was broken off plaintiff’s left thigh. X-rays were im- 
mediately taken and was decided postpone removal 
for the time being, plaintiff was just coming out 
the general anesthetic. week later, additional x-rays 
were taken and the needle removed defendant. Plaintiff 
fully recovered without any apparent trouble from both 
operations. 

Although consent from the plaintiff her husband 
had been obtained for the operation remove the needle, 
plaintiff had conceded the pleadings that this operation 
had been performed with the full knowledge and consent 
her mother-in-law, and that she was bound this con- 
sent. The testimony was conflicting the use the spinal 
anesthetic. Plaintiff’s mother-in-law testified that she told 
defendant definitely not administer spinal anesthetic 


+Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted Hartley 
Peart, Esq., will contain excerpts from the syllabi 
recent decisions and analyses legal points and procedures 
interest the profession. 
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and plaintiff’s husband gave testimony the same effect. 
The defendant physician, opposed this testimony, 
stated that the only remonstrance about the use spinal 
anesthetic was made after the plaintiff’s departure from 
the hospital when the mother-in-law said they would have 
opposed the use such anesthetic. 


Prior the appendectomy, the her husband 
had both signed written authority operate, consenting 
the administration whatever anesthetic and the per- 
formance whatever operations might deemed neces- 
sary advisable. contention was made that either the 
appendectomy the operation for the removal the 
hypodermic needle had been performed unskillfully with 
any ill effects plaintiff other than the allegation that 
thigh was disfigured. 

The Appellate Court affirmed the trial court’s judgment 
these facts for the defendant all counts the com- 
plaint, overruling contention that the written 
consent the appendectomy only operated for the bene- 
fit the hospital. the question whether the spinal 
anesthetic prior the removal the needle had been ad- 
ministered without obtaining proper authorization, the 
Appellate Court again affirmed the lower court’s judgment 
for defendant, stating that although the testimony was 
conflicting, there was damage the plaintiff shown 
the use spinal anesthetic. 

This case again illustrates the importance obtaining 
the written consent patient or, the case minor, 
the written consent his parents other legal guardian, 
before performing any operation. The written consent 
the appendectomy fully protected both the doctor and the 
hospital that operation from any charge operating 
without consent, but successful action for operating upon 
the plaintiff without first obtaining her consent and the con- 
sent her husband the case the removal the broken 
needle might well have been maintained the plaintiff had 
not conceded the authority her mother-in-law furnish 
such consent. Even though operation remove the 
needle was necessary conserve and protect the 
life and health, more than week elapsed after the needle 
was broken off the plaintiff’s thigh before the operation 
remove was performed. was inadvisable for the 
physician undertake the removal the needle without 
first obtaining the written consent both the plaintiff and 
her husband. Although his reliance upon the mother-in- 
law’s consent did not result judgment against him, the 
decision might have been otherwise the absence plain- 
tiff’s admission that this consent was binding upon her. 


Paul Ehrlich his achievements, the 
discovery “606” the most famous. During the first 
World War, salvarsan undoubtedly prevented epidemic 
syphilis. the field immunity, Ehrlich devised the so- 
called “side chain theory.” Once, enthusiastically explain- 
ing this theory his dinner companion, Prof. William 
Bulloch, unceremoniously grabbed batch souvenir 
cards nearby demonstrate his figures. Ehrlich, together 
with Metchnikoff, was awarded the Nobel Prize for work 


immunity 1908—Warner’s Calendar Medical 
History. 


Jaime Ferran Clua the many 
biological developments that had the first World War 
for their proving ground was the cholera vaccine the 
Spanish bacteriologist, Ferran. Thirty years previously 
had been freely criticized for his active immunization 
against cholera, but with war received the recognition 
deserved. Between the years 1881 and 1885, Ferran 
had actively immunized 50,000 persons against cholera 
Valencia, Spain, advocating similar treatment for other 
Calendar Medical History. 
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Concerning Mexican Congress Cancer: 


San Francisco, August 18, 1943. 


Dr. Gabriel Vazquez Arroyo 
Edificio Lutecia No. 101-123 
Guadalajara, Jal., Mexico 


dear Doctor Arroyo: 


Dr. George Kress, Secretary-Editor the California 
Medical Association, placed your letter hands 
chairman the Cancer Committee the California Medi- 
cal Association. 


very interested indeed that you are hold the first 
Mexican Cancer Congress, and hope will able 
send representative your meeting. this time the 
world’s history everybody extremely busy and occupied, 
and doubt can find anyone who can give the time 
attend your interesting meeting. 

This most unfortunate, would like 
want you know that you have our best wishes for 
successful meeting, and may ask that you send the 
reports which will come out the Congress that 
may have them our files. 

With cordial greetings, 

Sincerely yours, 


Brunn. 


Concerning Medical Literature Sent Military Camps 
California—Letter Appreciation: 


OFFICE THE SURGEON 
Fort Ord, California, 
August, 1943. 

California Medical Association 
450 Sutter Street 
San Francisco, California 


Attention: Postgraduate Committee 
Gentlemen 


The receipt shipment medical literature from 
you gratefully acknowledged. 


These books and pamphlets have already been placed 
our hospital library and are being used daily the medical 
officers and other personnel this hospital. Many the 
publications received filled existing gaps several series 
publications. 

Sincerely thanking you for this literature, 


Yours truly, 


(Signed) Epwarp 
First Lieut., MAC, Asst. Adjutant. 


Concerning Request from Sheriff County Los 
Angeles: 
(copy) 
STATE CALIFORNIA 
DEPARTMENT 
PROFESSIONAL AND VOCATIONAL STANDARDS 
EXAMINERS 
August 23, 1943. 
George Kress, D., Editor, 
Addressed 

Dear Doctor Kress: 


are enclosing copy letter recently sent our 
Special Agent our Los Angeles office regarding one 


CALIFORNIA AND WESTERN MEDICINE does not hold itself 
responsible for views expressed articles letters when 
signed by the author. 
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“Grant Wyatt Terry.” also attach photograph 
this individual and photostatic copy his application 
for operator’s license. 

You will note the request the Sheriff Los Angeles 
County that forward this material the California 
State Medical Journal for publication. are, therefore, 
sending same you for whatever attention you care 
give. 

Very truly yours, 
Secretary-Treasurer. 


County Los ANGELES 
Los Angeles, Calif., 
August 16, 1943. 
Subject: Grant Wyatt Terry, File A-29918 
Mr. Brooks, 
Inspector, State Medical Department 
State Building 
Los Angeles, California 


Dear Sir: 


Pursuant telephone conversation with you this 
date, enclosing photograph and photostatic copy 
application for California Operator’s license issued one 
Grant Wyatt Terry, the latter bearing his signature. 

This man possible suspect murder case where 
victim was found brutally strangled the morning July 27, 
1943, this county, which being investigated this 
Department under above file number. 

Will you please forward above-mentioned enclosures 
the proper authorities Sacramento with the request that 
they inserted the next issue the California State 
Medical Journal, along with the 

“July 27, 1943, Mrs. Ora Murray was found brutally 
strangled Los Angeles County, and this office desirous 
obtaining any information regarding the treatment 
any person for fingernail scratches the body and treat- 
ment for bruised lacerated penis testicles possibly 
inflicted victim’s teeth fingernails. Accompanying 
photograph one Grant Wyatt Terry wanted this 
office possible suspect. 

“Any physician having treated this suspect any other 
person for injuries such above described, please con- 
tact Eugene Biscailuz, Sheriff, Los Angeles County.” 

Thank you for your this matter. 


Very truly yours, 
Sheriff 


(Signed) Penprase, Inspector, 
Bureau Investigation. 


Sir Almroth Wright (B. his success- 
ful typhoid inoculation 3,000 soldiers India (1898- 
1900), followed later the vaccination the entire 
British Expeditionary Force during the South African 
War, Almroth Wright may well regarded the pioneer 
general vaccinotherapy. carried out many important 
researches parasitic diseases and acted consulting 
physician the army France during the First World 
War. Most physicians associate Wright with the opsonic 
index, which introduced, for measuring the protective 
substances the Calendar Medical 
History. 


Physicians are—some them—so pleasing and con- 
formable the humor the patient, they press not 
the true cure the disease and some others are regular 
proceeding according art for the disease, they re- 
spect not sufficiently the condition the patient. Take 
one middle temper; or, may not found one 
man, combine two either Francis Bacon. 


q 
q 
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TWENTY-FIVE YEARS 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XVI, No. September, 1918 
EXCERPTS FROM EDITORIAL NOTES 


“Let our object be, our country, our whole country, and 
nothing but our country.”—Webster. 


War Message from President Van Zwalenburg.—The 
manner which the medical profession has responded 
the call for war service cause for pride and gratification. 
Whether soliciting contributing war funds, whether 
making draft examinations rendering gratuitous serv- 
ices dependents soldiers, called enlist for Red 
Cross, Army the Navy, the medical profession has been 
found true its traditional readiness answer the call 
distress, and has pushed forward with the energy the 
man whose whole soul dedicated the 

recent letter the President the American Medical 
Association, Dr. Arthur Dean Bevan, calls upon the officers 
the State Societies assist the organization the 
profession for this war. asks that furnish suf- 
ficient supply medical officers for the needs the Army, 
and that the way which will least disturb the 
civilian communities, hospitals, and medical schools. 


EXCERPTS FROM ORIGINAL AND OTHER ARTICLES 


From Article “Plastic Surgery Nose and Ears: 
Further Contribution,” Grant Selfridge, San 
years ago, June 1887, the late Dr. 
John Roe Rochester, New York, published the 
Medical Record article “The Deformity Termed 
‘Pug Nose’ and Its Correction Simple Operation.” 
the same journal, issue July 18, 1891, published 
another article the “Correction Angular Deformity 
the Nose Subcutaneous Operation,” and two years 
later, the New York Medical Journal, March 25, 1893, 
still another “The Correction Deformities the 
Nose Resulting from Abscess the Nasal Septum.” 
These articles were the first appear this country deal- 
ing with nasal plastics. this author, therefore, that 
all credit due for all that has developed this branch 


cosmetic surgery since that time, Europe well 


From Article “Social Problems the 
Dr. Irvine, Director, Bureau Venereal Diseases, 
State Board Health, and Dr. Dickie, Sanitarian, 
Bureau Venereal Diseases, State Board Health— 
Inasmuch the program includes paper the social 
service and law enforcement phases this problem, 
will confine ourselves the strictly medical 

California may well proud that was one the first 
states answer the call and make adequate appropri- 
ation for the organization the Bureau Venereal Dis- 
eases, which should direct and the campaign 
with the military and naval authorities. The 
program which this Bureau has sought put into practice 
has included attack from all angles, but previously 
stated, shall this paper deal only with the strictly 


From Article “Intestinal Obstruction,” Harlan 
Shoemaker, D., Los analysis the histo- 
(Continued Back Advertising Section, Page 32) 


This column strives mirror the work and aims 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 
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BOARD MEDICAL EXAMINERS 


Secretary-Treasurer 


Board Proceedings 


regular meeting the Board Medical Examiners 
was held the Elks Club, 607 South Park View, Los 
Angeles, August 12, 1943, which approximately 
seventy oral examinees presented themselves for exami- 
nation and eighty-one physicians and surgeons wrote the 
regular written examination. 

Legal hearings were conducted which the following 
actions were taken: 

Paul Franklin Marling, M.D. Found guilty August 10, 
1943, and placed five years’ probation without narcotic 
privileges and other specified terms. (Section 2390, Busi- 
ness and Professions Code.) 

James Lee Robinson, M.D. Found guilty August 10, 
1943, and placed five years’ probation without narcotic 
privileges and other specified terms. (Section 2390, Busi- 
ness and Professions Code.) 

The next regular meeting the Board Medical Ex- 

aminers will held Sacramento, October 21, 1943. 


News 


“The American Medical Association will hold its 1946 
convention the San Francisco Civic Auditorium, the 
San Francisco Tourist and Convention Bureau announced 
yesterday.” (San Francisco Examiner, July 12, 1943.) 


“No headlines herald the progress the medical pro- 
fession its efforts distribute adequate medical care 
every section the country. usual, serves silence. 
The American Medical Journal points out that there are 
two objectives which the doctors seek: First, the best 
distribution available resources medical personnel 
and the health protection the largest number people; 
second, the doing this such way preserve the 
rights and advantages that inhere local self-government. 
(Chico Enterprise, July 1943.) 


“Dr. Howard Naffziger, 59, San Francisco brain 
specialist who was called London work with the 
British Research Council, today held honorary fellow- 
ship the Royal College Surgeons. The high award 
was made yesterday Doctor Naffziger, who chairman 
the Committee Neurological Survey the 
National Research Council, recognition his leader- 
ship organizing surgery the home front, press dis- 
patches said.” (San Francisco Call-Bulletin, July 22, 1943.) 


“The Stanislaus County Board Supervisors, meeting 
here today, was requested the State Health Depart- 
ment, bureau maternal child help, permit the use 
county hospital facilities maternity cases involving wives 
soldiers, with full reimbursement made. The 
facilities would offered wives service men from 
private sergeant, fourth grade. The reimbursement 


the county would cover only actual cost. (Modesto 
Bee, July 12, 1943.) 


with moving pictures, members the San 
Joaquin County Medical Society will hear discussion 
(Continued Back Advertising Section, Page 34) 
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